

2 0 0 9 


2 0 10 


INd ex: 


IlEART FaiIuRE. (see TliE book) 
hypERTENSiON. 

Angina & MyocARdiid InFarction. 
Treatment of HTN. 

VaLvuIar HD. (Stenosis / Incompetence) 

Conc|enita1 HD. 

RliEUMAiic Fever. 

InFective ENdocARdms. 


ARRkyriiMiA. 

Rest oF C Audiology: 

1) PERicARdmS. 

2) CARdioMyopAiliy. 

J) DVT & PuIm. EmIktUsm. 

4 ) MyocARdms. 

5) LA MyxoMA & MV pRoUpsc. 

6) PuliHONARy HTN. 










^Persistent TT'BP > INormaI on ? diFF* Occasions unJer mentaI & physical rest" 


Isolated Systolic HTN 

(> 140 / < 90) 


Causes 

• AI. -PDA 

• Complete HB. 

• Coarctation of Aorta. 

• Atherosclerosis 


CoMpliCATlONS: if hiqh pulsE pR, —> CereImo VascuIar Sraokt, 

Treatment 

1) of the cause. 

2) if f ftSBP -> Anti-hypertensive. 


Diastolic HTN 

(> 90) 



1 RY ESSENTIAL 

2 RY HT|f 

• AqE 

w-w ] 

< 35 till 55yrs. 

• Cause 

Not apparent 

T ve esp. Renal /Endocrinol 

• FH 

H-ve 

- ve 

• Course 

Slowly prog. benign 

Rapidly prog. —> malig esp. in renal 


Causes of 2 Ry HTN 


1 ) RenaL 

2) EiNdoCRINAl 


RAS j GN / ARF:& CRF. 

• AcaoMECjAly - ThyRoroxicosis —> sysrolic HTN 

• CushiNq $ —> Na + H20 Rfention + Sensitize T. to CA 

• Conn's disEASE > T ALcIosterone. 

• PfiEochnoMocyroNA —* tCA. 


J) INeuRoLoqicAL 

4) CVS 

5) PREqNANCy 

6) Blood 

7) DRuqs 


1 ICT —> reHex Tt iiM BL Pressure. (CusIiiNq Rcrtex) 

COARCTAIION of AORTA. 
pREEcbipsiA. 

poIyrcydiEMiA —>■ hypERviscochy Ibp. 

Cortisone + OCR + NSAID > INa & H a O retention 
EphediiiiNfc, ERydniopioriN ANd CyclospoKiNE. 

































































recent Staging of htn 


CATEqoRy 

Sysrolic 

’f. 1 - •> •11 11 LI I...UII I II U.n»«IW«. a .IMI» l .«IBB.MIMH B .l«ia.ia. B lllu a «mMiniHi a ilHLIW l «U « 

DiASTolic 

• NormaL: 

< 130 

<85 I 

• Hiqh normaI 

130-139 

GO 

CO 

VO 

hg^msioN 

* $TAqE 1 (mild) 

140-159 1 

90-99 

• $TAqE II (mckIerate) 

160-179 

100-109 

* StacjE III (severe) 

> 180 

>110 


CL/P of HTN 



SYMPTOMS 

AsyMpTOMATIC • InEAdAclHE - t»l. visiOIN «' EASy fATiqUE. 

I • oF tIhe Cause (2 Ry HTN) 

• of CoMplicATioNS. 


SIGNS 



• OF tIie Cause. (2 r v) 

• t BP 

• Apex —> SusrAiNEd di LV + + 


AuscuItatIon 


HS 


T 


J li 


Murmur 

-W- 


. fitr ms. component !n LoNq-srANdiNq HTN 

• TT A 2 cIueto LV ++ SplrrriNq 

(REVERSEd IN SEVERE CASES) 

• &$ ON ApEX Wfrft LVF. 

• ^4 duE TO 'l LV COMpilANCE. 


AoRTic 

dilATATiON 

* f 

I 

ESM + ES Click 

di sclERosis of AV Cusps 







































































































Malignant HTN 


CUP 


"Rapidly prog. HTN with Early complications due to fibroid necrosis of Vascular wall 

(CereBraI k,E - RF - hF) 


♦ DBF > 150. 


* PaIIor vasospasm 

* Fundus macular star 


+ [hangtoparbi'c HA 


Complications = Organ Failure 


1 ) Heart 

2) IMeuiu> 

1) Kidney 

4) Eyt 

5) Dwtsqs S/F, 


HF — [SLID - Diastolic dysfunction - Dissecting Aortic Aneurysra 

Stroke (cerebral hge) - Lacunar infarction 

CRF in benign essential HTN - AKF in maUgnant HTN. 

Retinopathy (silver wiring / Ar-V nipping ( Hge — exudates f papilloedema) 


liwEsriqAiioNS 


1 } ECO & X-Ray 
2) Fundus EXAM. 

?) Cause? 

* 1 Cortisol -1 Thyroxin 

* t5V£^, plasma rennin 


-^LF ++ (long stand frig HITT) 
acc To the stage. 




a ■ if (Ryftoka hmtic hypertension) 


4) fliFFs + Rena) ANqioqKAphy. 


Treatment 


if 

2} 

4} 

n 


Rest during exacerbation rest in bed 

SiAblt cases -^moderation of life + amid stress. 
Diet fNa Fal CM) + Tk 

'i■ Wt —* true fall inBP in <wer4ttt. pt. 

Diuic, TkERApy 












Drug Therapy of Hypertension 

DD Of HYPOKALEMIC HTN: 

1) Conn's $ — » T AldosreRONE — >TBP& K excretion. 

2) Cushiivc, $ — > T Cortisone — > T BP & K excretion. 

RAS —> t Renin > A ANq'll -4 i AWosterone. 


4) Diuretics in hyponENsioN. 



IlKW, PEOiLiMi IN HTN 

HTN + .... 

1 fi 

AVOID 

Give 

C_ l.) Ill 

* |3 p IN doses so start by low dose & T q^AdtAlly). 



• CCB ^VerapamiI) 


2) COPDorBA 

• p(3(NON"SElecrivE) —> BS. 

VD + Diuretics. 

3) DM 

• pp— » MAsk S & S of kypo-'tfllycEMiA. 

(ACE 1 or ARBs) ( not iN PVD) 


—> kypER^UpidEMiA. 


4) PYD (Scleroderma l SLE) 

• pp— » block p 2 ^ uN"OpposEd a -4 VC. 


(1 *4) Avoid pp 

5) ISHD 

Avoid TAchycARdk: 

1) hyddAbziNE. 

2) NiPidipiNE aIone -4 Add |3p. 

1) pp or CCB. 

2) ACE'I. 

6) Pregnancy 

1) pp (pRopRANolol) -> FetaI bfiAdycAdu. 

1) a 'MEikyl dopA. 

r\\ b ■ SI * 

(Tight Control is 
Required) 

2) DiuRETics —> i pIacenta! bL Flow. 

7) ACEI —> TERAToqENic. 

Z) HydmAziNE. 

7 } AttnoLoI. LrbnoloL 

4) CCB. 

7) Renal D. 


1) ACE'I (moniter K & s. Cr) 

2) Lasix not ThUzidES to T GFR 

7) HydivdUziNE. 



4) pp ' CCB. 

8) Maug.HTN 

Avoid RApid 4' BP 

By iNlusioN tIien OraI if StaLLe; 


to Avoid -1 T. pEnTusioiM dr AliERcd Auro'REqulATony MEch. 

-4 CEREblu! dAMACjE. 

0) IVatrates. 'or choice f 

2) Na NrmO'pRussidE. 

J) HyditAUziNE. 

4) L\bnrloL 

9) HTN in Elderly 

• pp -4 VC. 

# ThUzidEs -4 i INa / K 

1. ACEI. 

2. CCB. (VerapamIL- DeLtiazam) 

io) Diastolic dysf. 


pp + CCB. 

11) Isolated (S) HTN 

■* 

1 

HiuzkIes 

12) Uni-laT. RAS 


ACE'I w of choice bur # iN BiUr RAS. 





























































































Hypertensive Encephalopathy 


huddbi Mrked '\ IfrfP-t Qtxsk o($ bbodio brok -> dt^ase 'Srtk edejnd 



hypERTENSIVE ENCEphAlopAThy 



StroUe 



DHuse edem by CT scan 
(Bnh skfe are aHecihJ) 


Ji 

NobBttGflNq«ye 

I 

Rhpki coniroI of BP is REQurad. 


aJsjw? 

** 


fowl IfflON 
ECj. Cs*ffot4 kjE / 
kajmiNbciioN 

(one sick b aUbchcI) 

y 

+ve l&edfciivq ar^s 

y 

Om^Q«w«y TBP 
so rapid ii'ofBP ish^wld 


Treatment oF h, ENCEpMopAThy: 

1) Anti Isypoir IhifvsioN —> hydimlAziNE & FrusemkIe + Nitrate + Na NimopRussidE. (InFusion v. slowly e MONhoiriNq) 

2) CoNVuUioNS — > DlAZEpAM IV 

7) Brain edcMA —> FrusmkIe InFusion. ( # Mann hoi to Avoid in hid hypER^voUiHiA) 

> Refractory HTNM/C = non compliance + inadequate th. + un-known cause (RAS) 


SuRoicAllv cuRAbU HTN are T> HTN 


1) RAS - CushiNq $ 

2) AcROMEqAliy - PhEochROMOcyroMA. 

J) Coarctation of Aorta, 























Angina Pectoris 


Myocardial Infarction 


DEE 


chest pain attacks doe to coronary ischemia , 

(transient no tissue damage) 


complete cessation of coronary bL flow 

due to occlusive thrombus fprolonged -> tissue damageJ 


Causes 


CL/P 


NB 


1) 4- CORONARY BL. flow • Coronary spasm, (prim-metal) 

• Atheroma. 

• Vasculitis. (8 = PAN / ? = SLE) 

• Thrombosis or emboli (in IEC) 

2) 4-0. TO MYOCARDIUM anemia - hypoxia - Hypo-tension. 

3) to. Demand -> zv+ + dt H7Nf AS 


RupTUREd Atheromatous pLaque + SupERiMposed THromBosis) 


4 Cases of Ml 

1) Ml 

2 ) Ml 

3) Ml 

4) Ml 


—> DM —> Pukrn. Embolism 

Arrhythmia —>HE —>PE. 

HE ARE (ATN fpre-RF) 

Emboli from Aneurysm 



Anginai, pain + rf 

• retrosternal heaviness. 


Myocardial Infarction => chest pain Mgers from angina in .... 


radiates to... jaw - Lt. shoulder - Ann - 

epigastrium (inf. wall) 

f by exertion, 4-by rest or nitrates. 


• Severe - radiates more. 

• At rest - prolonged. 

• No response to nitrates. 

E) ANxiny. (sense of impeding death) 


r 


QusbedM if RF 



* hypOTENSION (esp. sF NhriiATSs are used) 

* Dysp^EA dr HF, 

* AjmhyrhrvuA 


Heart exam, is almost NorwaI 

DHS^S on apex. (4 V. compliance —> vigorous atrialcont) 

2) Murmur of Ml due to ischemic papillary ms. 


2) © SyMpATh =o cutaneous VC =o pallor, cold sweating, 

f j HR / tremors. 

3) © VaC|aI => vomiting esp. (in f. wall infarction) 

4) Sinus tachycardia & S4. 


3) Others anemia - xanthelasma in hyper-lipedemia. 


Anginal pain 


Never to be 

Localized. 

Stitching or throbbing 
(cardiac neurosis) 

< 30 sec. >30 min. except 
unstable angina. 


PPTby 


<? Exertion, 

4 Cold exposure. 
f Heavy meals. 

<? Vivid dreams, 
(nocturnal angina) 


Painless infarctio 


D. neuropathy f Uremia, 
during coma/ anesthesia. 

Elderly. 

Transplanted heart, (denervated) 



ExiENsive Ml 


Acute LVF 








































































Investigations 


1) ECC 


1) 44 S-T SEGMENT. 

2) T- WAVE INVERSI ON. 

if Resting ECC is norma! Stress test (TriEAdMiU test) 

OR PobuTAMINE IN pT. LINaWe TO do EXERTION*’ 


ECG changes after 6 hrs. 


Trans-mural 

TT S-T SEGMENT 

Path. Q 
Inverted T 


Sub-end ocARDiAL 

■US-Tseg. 
Non-Q infarction 

INVERTED T 


2) Echo or 

DoblTAMiNE Echo 


a) Ejection fraction. 

b) VENTRICULAR damage. 


a) Ejection fraction, (prognostic) 

b) Heart lesion. 


3) CaRC^AC SCAN 


Reflects Coronary perfusion, (thallium + exercise 
Tac curacy) 


Xray 


pulm edema 


4) TLC / ESR /CRP / CPK 


Normal/N o tissue damage. 


. ft 


DT TISSUE DAMAGE. 


5) Coronary ANqioqRAM 

( DiA^NOSlic I TllERApEUric) 


iNdicATioNs of Af»CiioQRAi>hy: 


6) Lipid pRpfili 

s. hoMocysTEiNE* 

BS. 


1) ANGINA REFRACTORY TO MEDICAL TIT. 

2) +VE STRESS 'FEST. 

3) Unstable angina. 

4) Unexplained significant cite st pain . 

5) Post infarction angina. 



C K-MB 

fRACTioN 

AST 

(SCOT) 

CARdiAC Troponins 
( v. spEcific) 

Mb 

(Recent) 

Onset 

4-6 HRS 

12 FIRS. 

4-6 1 irs. 

2 FIRS. 

D URATION 

..—...-.... . ..r 

- ■ ""- 

2 DAYS. 

-—" 

3 DAYS 

7-14 DAYS 

24 HRS.?! 


RF for ISHD = for Coronary Atherosclerosis 


1) Aqt 

2) Sex 

3) +VE FH 

4) Stress. 


> 40. (if young age —> Obesity Smoking Stress) 

<?> ? 


5) Pier; p olyunsaturated fatty acids. 

i Anti-oxidants. 

1 folate and Vit B 12 —> fhomocysteine. 


6) DM 

7) hypER-'lipidEMiA 


hyper- insulin ism 

flDL 


Atherogenic —> HypER -tension 


8 ) 


Recent ass. 


f s. homocysteine Ifihrinogen. f CRP (h. pylori) / Chlamydia ptieutnomae. 



















































































Clinical types of Angina 


Stable 


Unstable 


Prinzmetal 


etiology 


stable atheroma in coronaries, 


complicated athermanous plague. 


coronary spasm in young age, 


RF 






x 


ccc. of 
pain 


Mild. 

short duration. 


te 


exertion 4 e rest, nitrates. 


Severe & at rest, 
prolonged. - Frequent 

te exertion ... doesn't 4 e rest & nitrates. 


ECC 


4 4 S-T segmen t {[Resting ECG is 
normal stress test (treadmill test). 


44 S-T segment 


. . stable atheromatous pianue 

Angio' 

i - 

GRADHy v Coivtiust NEpliitop«niy 

dr dyi E§p. in DM 


atheromatous plague ± coronary spasm 


Not related to exertion. 


DiAqi\osis m CCU 


ProvocatIve Test 
"IV ErcjOnovine or A.Gh" 


_ 1 — 

NormaI. person 

VASO-SpASTic ANqiNA 

1 

I 

NO EffECT 

CItest pAiN + TT S-T 
"as Ml birr no patIh.O" 



Treatment 


> MedicalTTT. (in Low risk) 

1) PP + CCB. (to Avoid T HR) 

2) Nitrates, (owly if chest pain) 

J ) Anti^pIateLeis. 

P * Surgery: (high Risk = Coronary 

Angiography) 



koSpITAlizATIQN TO EXCLUDE INFARCTION [BY ENZYMES). 





I ) N PARTES INfusiON 

2) pp / CCB. 

3 ) ANTi'COAqulAINT. 

(LMWH) 

4) AntI-pIateLet. 

(CLoaidoQRil) 


3 vs. diSEASE. 

LeFt MAilM COROINARy. 

Ant. DESCENdiNq 


1 


OR 2 vs. d is EASE 


1) CCB Or Nitrates* 

2) BB ARE # to avoid coronary spasm 
dt un-oppsed Rs. 


i 


r 

Coronary BypAss 
(CABG) 

I ~ 

by SApb. vein or IMA 


Coronary ANqioplASTy 
(PTCA) 






















































































I IMPORTANT TERMS: 


occurs on lying down.,.in LVF. 


• DecubiTus Anqina - 

• NocturnaI Anqina -> vivid dreams -» wake up the pt from sleep. 

• CakcIiac $ X - 


Angina + (+ve) exercise test + Normal angiography, (due to spasm in coronary pir circulation) 
ACUTE Coronary If —> Unstable Annina nr Mvncardial infarction. _ 


Treatment of MYOCARDIAL INFEARCTION 




T 



iN hospiFAl 


" CCU" 

1 


1) Rest -02 rhGRApy. 

2) NhRATEs. (SL) "oi\ly 

if cjoocl BP 11 

5) S Ed anon — AiNftlqEsiA 


I ) MonItor by ECC. 

2) MoRpbiA.—> SEdAriON; ainaIcjesIa. (Lanoxome to Avoid S/E ) 

}) IV CANNuU > TO kEEp PATENT VENOUS ilNE. 

TTT, of RF: HTN & Bl. Sugar 

I ) MifVli d0SE fjEfiARIN OR ANTi'pLATELETS OR bOT11. 

2) METOclopRAIVlidE. (dl VOlVliTINq dT InP W/aU INfARCTION) 

5) M EASURES TO i SIZE of ilMf ARCTION IN tIIE 1 st 6 l-IRS. 

4) MaIntain 0 3 sat. > 90% 

5) ACE'I —> (-) REModElLiiNq. 

6) Mq AdjusTMENT > Avoid ARRyrhiviiA. 



1) LVF. 

2) Ruptu RE of... 

5 ) EAfily pERiCARdiTis. 

4 ) Ext. of InFarctIon. 

5) MuraI TbRoivibus. 


1 ) ANEURySIVl. 

2) Late pERicARdiTis. 
5) POST-1N fARCTION. 

4) Frozen SFouWer. 

5) DVT. 


6 ) ARRyibiviiA . _ 1 __ 

Lines of TTT. of WlYOCARDUAL INFRCTION 



NiTRATES 
iNfusioN 

I 

if N. BP > 100 

"ReIeIve SscIheiviIc pAiN 

+ iN SEVER PVC" 


II iRoivibolyric 

"wiTbiN 6"12 Itrs" 


1 )SiREpToki nase —> AllEERqy 
2) URokiNASE. 

5) RFCOIVlbiNANl TPA. 






























































Treatment of Complicated MI 


EARLY COMPLICATIONS 


LESION 

Cause 

ITT. 


Extensive infarction 

4 IDs; 

1) DopAfiriNE / Dob. 

2) Diuretics. 

7) | 

4) DiIators. 

2) Rupture oF: 

• pApilbuiy MS =^> ACUTE Ml = 3 > PE 

• IVS ^ ACUTE VSD 

\ \ 

V + VR wflEN STAbilizEd. 

S + SuRqERy whEN STAbilized 

3 ) EarLy 

• CllEST PaIn NO RESPONSE TO NfIRATES. 

NSAID. 

PERicARdiTis 

• pERicARdlAl Rub. 

(# IlCpAiMM -4 llAEMOpERiCARdlUM) 

4) Extension of 

ftPAIN AFTER INITIAL STABILIZATION 


InFarction 

(tM b “new marker" within 2 hrs) 


7) MuraI ThROMbus 

i 

dt Rough surface of infracted 

AREA^THROMBUS => EMBOLI 

iNTI ’COACj uIaNT 


LATE COMPLICATIONS 


LESION 


Cause 


TTT. 


Aneurysm + 

REModdiNq 

(6 wla post* iNI ARCfi on) 


Late PEmcARdms 

(DiU«llK r S $) 


HF.ALED INFARCTION —> WEAK S CAR 
=> ANEURYSM THROMBOSIS 

Arrhythmia 

Rupture. 

pERSiSTENT ttS^T >2wk$. 
Damaged Peri & Myocardil 

CELLS tsM—> © /#?=> 
a^cmgt A&wterttBiK. 


1) Aisrri-coACjulvyr. 

2) AmvARoliyrliMic. 
T) ANOJRyccroMy. 


Post iiyfAncrioN 

AiSIpiNA 

Or 

X y PREVENTION of 

Ml 


Frozen should er 


6 ) 


ARRhyrhMiA 


V, Extrasystole* 

V.Tach^VF 

AF-HB 



HI 


SterokIs. 

(# llEpxUUN —> 
hAEIVIOpEilicARdiuM ) 

1) Avoid RF. 

2) Nitrates. 

J) BB. 

4) ACE I. 

n 


CORONAR) 
AiW|ioqRAphy lo 

REVASCUllduiioN, 


PhysiorheRApy* 


PuLm. EmboUsM 


DuRiNC ThE ATTAck 


livibETWEEN The AnAck 


1) Rest * 0 2 rlHERpAy. 

2) Nitrates* (SL) "oiNly if eh ESI pAIN 
5) Reassurance aFter exam. 


II 


1) DiFT: I CI-IO i Fat i SaIt. 

2) SMokiNq + Modify life siyle. 

5) of RF -> DM / HTN / kypER-lipidEMiA. 
4 ) Dmjq TfiERpAy. (se bElow) 









































































































































































Drug Therapy of Angina 


® 


Nitrates 


p-blocliERS 


DHP 


NifkSpiNE 

Adsbr=puTE VD 


non-dhp 


Ddwm 

DdiSMZfiM 


Vmpwi. 

kopim 


Meek, 


Veno^Mto® —> VR 

(^ lif$r£ $i imrt & / i/D?/) 

ag&d iJawtg? tie- /fttac£ tv tie.- fjbe,et paw 


1) (<wc) I NO^TROpic 


a 02 


CONSUMPTION 


VD 


+ + + 


+ + 


2) (>ve) cliRONO'TRopic — > TT coronary filiiNq 


(^VE) Ino & 
CiiRONO. 


+ + 


+ * + 

(Ahfri'ARRllYlilMic) 


USES 


1 ) MyOCARdlAl I n Farction . 

(if cliesi pain) 

2 ) Oes. Spasm & AcaIaxIa. 

J) PVC. 

4) RiliAity colic. 

7) It. EncE pIiAlopATliy. 


CVS USES 
(not IncIraI) 


HTN 
Angina 
Arrhythmia 
Cyanotic spills 
MVprolapse. 

HF (start low cl 
then i gradually) 


Non CVS uses 
( pROpRANolol = IncJraI) 


JO >-60 MQ 

Glaucoma. 
Fine Tremors. 
Parkinsonism 


60120 mo 

Thyrotoxicosis.. 

(I T4 -* 73) 

PH. (sphincteric VC) 

Migraine. 

(cross EBB) 


1) H. ENCEpIlAlopAThy. 

2) PVD. 

NB: 

1) Niiviodipi NE. "in Suo-artio/tncid 

kye dt retiex i-'P 

2) CiNNARziN IN TIA. 


1) SV AidhyihiHiA. 

2) HOCM. 

J) Ancona (even VASo-spAsric) 


S/E 


Transient Headache. 

Hypotension esp. e other 
VD. (so take in bed) 


Bradycardia npio HB. 


BS (ifnon-s) 


Tolerance on ch. use. 


HF. 


■f Depression. 


Sudden stoppage —>angina 


Routes of INitra 


m 


Night mares. *indral!” 


Fatigue. 

Impotence. 


1) Reflex tHR .. Acute ISHD. 

(so Add pp) 

2) Hypo-tension. 

3) Headache, “transient” 

4) LL edema Diuretics. 


1) HF except AniLodipEN. *slow & long 

acting *■ no marked f HR .., protect the hrf 

2) HE. 

J) Constipation Esp. Verapamil” 


1) SL / SpitAy 


—> GylcERyl TRi-NATR. 4 TE .. 

attse.C wtk tf 5 tots, it Pe,p&tite,d, 


•/im- 


2) Ora! 

J) InIiaIaron 

4) OiNTMENT 
J) IV 

6) TD parches 


■> DiNatra. w EFFox" 20 iwc, TDS 
(lso"SORbidE Mono-Nitrate) 

> AlVtyl NITRATE. 

■> at Niqhr. 

> iN UnstaWe ANqiNA 6 Ml. 

■> loiViq ACTINq. 


Non seLective 

PROpRANolol (iNdRAl) 
Nadolol (CoR-qARd) 

SotaLoI _ ( P"Core) _ 


SeLective 

AtenoLoI (Tenormin) 
BisopRolol. (Concor) 


# e SildENAfil (vuqiu)ir^ blip tfoitss. 


IfopMic 

ItydRopMic 

— ■■h "■ —-*1 

• Cross BBB, 

• Can't cross BBB. | 

• Hepatic 

• RenaI 

• ShoRT Vi UFe. 

• LoNq Vi fife 

• PropranoIoI 

• AtenoLoI / Nadolol 








































































Drugs 


Use 

Side Effects 



1) DicuRErics 


a) HiiAzidE (25-50 rn) 

b) iNdAPAMidE 

(VD + ThiAzidc) 

ModiREric 

fThiAodE 4- AivriloRidF) 

AldkcTAzid e 

1- Hypertension + HF 

2- Hypertension + DM 

1-hypokalemia 

Add (Spironolactone or Amiloride) 

c) FuRESAMldc 

Lasix 

UsiUcroNE 

litaJo v3 n sJaaj y 

1-hypokalemia.. 


• H encephalopathy 

• H+ Renal D. {-1GFR) 

• 'l GFR < 25 ml. / min 

2-hypovolemia Avoid use for long time 


d) SpinoNo^UcTONE 


1-Conn’s $ 

1-hyperkalemia Monitor K level 


AMaCTON F 

2-with other diuretics 

2-gynaecomastia Use Amiloride or Triametrine 


3-Hypertension + HF 


NB: AVOID aU. diuvtmcs in pREqNANcy as iliEy I pIacentaI blood flow. 


2) p Blockens 


1 " PlIOpRAN olol 


IncIraL 

'V sllORT ACflNq" 


2'CARVidolol DiUiRENd 

(VD -> ITT. of PVD) 


J^AtenoIoI 


TenormIn 


b H+IHD 

2- H+ Diastolic dysf. 


1) BS => Avoid in BA 


2) VC of peripheral vs ^ Avoid in PVD 

3) fetal bradycardia => Avoid in pregnancy 

4) mask hypoglycemia => Avoid in DM 


5) (-ve) ino & chrono US€ lo w dose in HF 


4 


4-BisopRolol 


CONCOR 


NB: CARvidolol is a VD so usEd m PVD 


3) OC BIocIcers 


a) PrazosIn 


MlNipRESS 


1- PVD 


1- t dose hypotension => Start low dose & 

on going to bed. 

2- Tachyphylaxis. 


H+ Senile prostate. 


b) Doxazosin 

c) Laboolol 


C.4RduRA 


1) Pheocromo-cytoma. 

2) H + pregnancy 
















DRUGS 


Side Effects 


Use 


4) CENTRAliy AcnNq Dituqs 


1) a MirrhyL 

DopA 

AldoMET 

TIA- Pregnancy 

Refractory FUN. 

1) depression Add antidepressants 

2) extra-pyramidal manifest. 

3) Auto-immune hepatitis& AIHA 

2) CLoNidiNE 

CATApRESS 

1- H 

2- post menopausal flushes 

1) Na &ivater retention ..Add diuretics 

2) rebound HTN... Gradual withdrawal 

5) ReSERpilNE 

— 

HAS no roLe iN 

RECENT MEdiciNE 

(1 & 2) as methyl dopa 

A- nasal congestion 



5 ) VASO-dilATORS 




a. ArterIaI VD 


1) HydiulAiiNE 

ApRESollNE 

1) FI encephalopathy 

2) H + Pregnancy. 

Reflex tHR —a W coronary filling 

—S Avoid in IHD / SLE like / flushing. 

2) CCBs 

• CereBraI. 

• CoRONARy 

• pemph. VD 

■'Vc Ino & 

Cf 1 RON OTROpj C 

See ISHD. 

1) HA-BA 

2) HA-DM 

3) 11 + ISIID 

4) HA- Pregnancy 

5) HA- Diastolic dysf. 

6) FI A- PVD 

7) H in elderly 


5) DiAzoxidE 


1) FI encephalopathy. 

2) Insulinoma. 

(-) insulin release Avoid in D.M 

4) MiNoxidil 


Topically for alopecia 

Hyper-trichosis 



b. VENO'dil/KFORS 


Nitrates 

Tuidii 

See Ancona + H. ENCtphALopAThy, 




c. Mixed VD 


1) Na Nnno-- 

pRusside 

Nipnid 

4t X. POTENT^ 

1- H encephalopathy 

2- Cardiogenic PE 

1 ) Hypotension, (sever) 

2) Cyanide toxicity in liver D. 

(pink color / dilated pupil) 

?) Thio-cyanate toxicity in Renal D. 

( Tinnitus / skin rash) 

2) ACE'I 

(iANG-ll...—» VD / 

1 ALcIosterone) 

CApori n 

Thrace 

EzApml 

ZEsrail 

1) HTN. 

2) F1F. ( J-Remodeling) 

3) D. Nephropathy 4iGP dt VD 

ofeff. A (Reno-protective) 

4) Renal HTN. 

1) chronic dry cough => Use ARBS 

2) hyperkalemia => Monitor K / s. Cr. 

3) Nephrotic $. (Membranous GN) 

# in pregnancy => teratogenic. 

# in Bi-lateral RAS. 

7) ARBs 

CoZAR (Iosartan) 

TARECj (VAkAldTAN) 

As above but no cough . 












Tachy-arrhythmta 


sms lackjcordia 


PAT 


PUT 


AtriaI FLutter 


AtriaL FibRilUrioN 


SAN discharges impulses 
> 100-160/m 


paroxysmal attack of ectopic focus 
in atrium > 200/m (regular 
Tachycardia} 


paroxysmal attack of ectopic 
focus in Ventricle > 200/m 
(regular Tachycardia J 

(no retrograde conduction) 


ectopic focus in atrium 
> 200/m (regular) 

i 

presentation according 
to the A-V block. 


Multiple ectopic foci in atrium 

discharge 400-600/m. 

(v. rapid Irregular) 

V 

presentation according 
to the A-Vblock. 


A-V Dissoci/vrioN 




RETURN TO 

SAN 


PROGRESS TO 

AF 



> Causes 


11 Function a! 


STRESS, EXCESS COFFEE, SMOKING. 

Pregnancy, fever. 

Anemia, Thyro-tqxicosis. 

-» COMPENS. ftlR. 


2 ) HF(v * common) 

7) Drugs 


Atropine -B 2 agonist. 

Thyroxine 
VD. (Nifidipine) 

Sympathomimetic. (TIT. of COFD /BA) 
El due to Diuretics/ Laxatives. 


1) Functional s tress, 

EXCESS COFFEE, SMOKING 

2) Drugs: sympateiomimetic (ITT. 
of COPD /BA) 


DisEAScd Llart 

• Ischemic H.D 

• Cong. H.D 

• Rheumatic H.D 

• MYOCARDIAL infarction. 

• Digitalis Toxicity. -aV. 
extra-sytole -a vt -a vf. 


Abuse of anticholinergic 
(TCA- Anti-histaminics) 


Organic HD. 


f LA pr. / t LA diUr. 

l) Rh. MS (fLApR.) 


2) ASD 


( LA+ +) 


1) ISHD (iv. compliance —> flApr.) 


4 ) HTN 


(LV-\- + —>LA 4 - -\~) 


5) Constructive PERicAfidms. 

(Catching of IV flApr) 

6) I EC. 

7) TliyRoroxicosis. (.Tbyrocardia) 

8) Pulvi Eivib > Ache pR. LoacI on RV. 

9) Wolf PAitkiireoN WIttfe $. 

(Additional path way) 

10) Lone AF. (unknown cause) _ 




























































> CL/P Of ARRhyrhiviiAs 


3. lockffardia 

PAT 

PVT 

AtriaL FLutter 

AtriaL FibrnUATioN 

V palpitation 

3u 

j&JLuuJI &Jlb CJl $ ^LuuufiJ 1 



As PAT 






• onset 

Gradual 

Sudden 

Sudden 

Sudden 

Irregular 

• offset 

Gradual 

Sudden 

Sudden 

Sudden 

occurs at Rest. 

• rhythm 

Regular 

Regular 

Regular 

Regular 


• duration 


Variable 

Variable 

SHORT LIVED ARRHYTHMIA THEN 

Sustained Arruthmia. 

• what tor 4- 

TfBY EXERTION 

Recurrent# free in bet. attacks 


TURN TOYSAN OR AF. 

ft WITH EXERTION 

2) iCOP symptoms 

(DizziNess ! SyNcopc) 

Je 

t/m ..JSf/D. 

S 

^ DT SEVERE TACHYCARDIA 


3 ) of the cause 

Anemia / Thyro-toxicosis 

ISHD/M!. 








Cardiac Signs 

1) pulse 

• HR 

• rhythm 

100-160 

Regular 

UP TO 200 

Regular 

UP TO 200 

Regular 

Tachycardia. (Regular) 
Ventricular rate = HA trial 
(2:1 AV block) 

• Irreg. irregularity 

(tt e exertion) 

2) BP. 

Normal 

44 BP ori mn Fmyg 

44 bp vrLeop 

4 e sever Tachycardia 

variable (Averageof3 times) 

S) Carotid massage 

S 

# 

X 


* (DT MULTIPLE FOXl) 

4) RESP. SINUS 

S 

X 

X 

X 

X 

5) Neck Veins = 
Canon wave 

X 

X 

'f ... OCCASIONAL 

(A-V dissociation) 

X 

ffch/j/d, /? kJtfr? mcM (/ xMM- J 

ABSENT A WAVE. 

hs 

TS & S, GALLOP ON APEX DT HF 

1 J 

ts, 

occasional Canon sounds. 

^ s , + Murmur. 

S, variable + Murmur. 

Invest. 

SiNus R. > 100/ m. 

DeForm Ed P waves: 

1) Rapid. 

1) Saw Toorh app. 

1 ) iRREqulAR RhyrilM. 

1) ECC. 

(hLoTER IN blT. ATTAcl(S ) 

2) Echo. 

3) of tLie Cause. 

1 ) TliyRO > T Jt T 4t TSH. 

2) Anemia — > Mb. 

J) DiuREiics — > Mq i K. 

1) Rapid > 200/m. 

2) REquLut. 

3) Narrow QRS. “NormaI" 

2) ReqdUit. 

3) Bizarre shaped 0R$. 

> i s. K & Mq. 

( fluTTER WAVES) 

2) Absm P wave. 

J) Tj, T 4 , TSU. 













































Treatment of Arrhythmia 



pat 


PVT 


AirtaL FLutter 


Qwly if Symptomatic 

1 ) Avoid RF: 

• smoking. 

• Caffeine. 

• Chocolate. 


DuRirsiq tI-ie AnAck 



2) PP -» CONCOR COR 


1 ) IV VERApftMil: "of CLiOICE" 

(v. slowly + Ca GIucanate) 
2) IV PP ilN I hyRO.. 

?) AdEINOSilM —> No ■'VE 
ilNTOTROpic (so tsEd m I IT & Shock) 

4) IV DiqiiAlis 


~~l 

DC shock 


I 


ll\bETWEEN 

tNe AnAck 


Duriiisq tIhe Arrack 


iNbETWEEN fflE 

ArrAck 


T 


iiy* 


m 


Doesn'i AffECl 
GojNiKACijItiiy 

1 



1) I IF —> DiqiiAlis 

2) Stress/ Tlryiy> 
Toxicosis — > [3(3. 
5) ISHD -> 

VERApAIVlil 


IV dRuqs 


~w 


DC shock 

M iF JcBP / PE 1 


1) of rl iE Cause, 

2) AlVliodARONE. 
5) llViplAMAblE 
DElibRilATOR. 


1) DC shock. 

2) pp. 

?) CCB. “VcRApAMil" 

4) Diqnvdis. 


1) IV LiqixocAiNE,, 

2) IV PllENyTOilN IN 
DiqiiAlis Toxicity. 


TTT. of AtrIaI FibRiLlARioiN 


i 


PAROXySMAl AF 


PERSISTANl AF 


Om & Off AnAcks 
w is sElMiiviiTEd" 




won't return to SAN occurs a(ter 

PAROXySMAl & PERSISTANT AF 


CoMpiicAfioNS of AF: 


1 ) Stagnation of bl. in LA 

>ThiROMb<v Emboli to b»AiN > 

Ccjfntti&e- tf&sfjMctfCH. —> -so do MRI. 

2 ) ANqiNA dr t HR & i COP. 

1) AqqRAVATE HF & PVC. 


T 


No HT. or follow up 


T 


MAilN IeAR is EwibolizATiON 

SO START E 

I 


DiqiiAlis 
(A - V block) 


ANTi'-COAqulANT 
O ThROMboEMbolic 


I 


OR qiVE PP OR 
FlicAiNidE 


IV liEpARiiN iF > 48 Firs. 

TIi EN SWiTch TO WARfARiN 
to DissolvE tIte ThROMbuS 1 


^ _ 

Tb en DC Shock e our 
DissosiArioiN of ThRoivibus 

























































































































































Extra-Systole 

extra beat ... dropped or strong beat 

1 ) FUNCTIONAL: 

• Smoking /Stress 

• Excess Coffee. 

• (Mg. 



HR < 60 /m. fSAN is the pace makerJ 


2) RheuMAtic HD, 
1) Druqs r HR) 


1) PhysioioqicAl — > Sleep & Athletes. 

2) Obsr. JAUNdicE —» Bile salts -> & SAN/AW. 

J) hYporhyRoidisM: 

• fe constipation, 

• HR = 62 lm 


Sympatho.. / Digitalis toxicity. 

(bi'gemmy) 


Skin abnormality. “Myxedema 


n 


4) Buflini Tumor -» t Id -» t SBP / 4 HR. 

(or Sub-AttAch. hqt) (CusLhnq Reflex) 


5) Druqs —> B B - CCB - -digi 



■c/p) 

1) PaLpitations: (Occasional) 

• irregular at rest & 

• 4J with exertion. 

2) Of Hie Cause. 

1) Asymptomatic. 

2) OrHiostaHc hypoTENsioN in hot weather. 

J) Of ThE Cause. 

SiqNS 

• PuLse —4 regular irreg or occasional irreg 

'C Pulsus bigeminy or Trtgemny. 

S Pulse def icit < 10 

• BP —> NormaL. 

• CarotkI Massac, c > *■ 

• Neck Veins > * 

Local examination: S variable intensity 

• PuIse —> < 60 / m, (regular) 

• BP > normal . 

• Nsck Veins — > * 

• REsp. SINUS > V' 


1) ECG / Echo 

2) TjT 4 T$H. J 
1 ) K-Mq, 


1) Echo & ECG — > ^ HR + Sinus nhyrh 

2) T,T s TSH. 

J) CoRiisol LeveI. 


M 



1) Of tLie Cause 

2 ) No ITT. as LoNq as no ORqANic HD. 


7) In iRRiiAblE person —> PP- 


4) Dane,. Extra^S)toIje -4 must be ttt. by AmkxIarone. 


frequen t - multi- Focal 

Ventricular —> VT —> VF. 
Diseased heat. 


Importance of necU veins in ARRliyThivm 



(No saFe dituq to 1f BP or T'tHR’ 


III. of IdiopAikic hypoTENsioN: 


(di 1 syMpAiWric oltIIqw) 


plENiy of fluids + T SaLts. 

Acronsn H. “Aldosterone Analogue” 

SyMpATho^MiMErics "MidodniN®" 

(upto3 /day fjjUl 


1 - 

2- 

3- 

4- 


AF& A flutter, 
extrasystole. 

V. tachycardia. 
Complete HB. 


AMiodARONE is used in III. oh 


1) PAT. 

2) V. TacIc (iN-ber. ATTAcks.) 
J) Danq. Extra-SystoIe. 

4) Wolf -ParIuNSON WlilTE $. 




































































































Heart Block 



1) SAM block —» Fa! Lure oF SAN to © Atrium. 

2) BBB — > Rt. BBB —> wide spl'TTiNq S 2 > ECG fiiydinqs 

Lt. BBB > reveksecI splmiNc, S 2 ECG FiNdinqs. 
7) A-V Block—» 7 deqREES (see beLow) 


PATlloioqiCAl 


Duuqs 


1) ISHD. 

2 ) Rh. HD 

5) CoMfj. HD. 

4) CaiicI ioiviyopAihy. 


1) PP. 

2) CCB. 

5) DiCjiiAlis. 


rdfqREE HB 


2 Nd dEqREE HB 


F dsqREE HB = CoMplee HB 


Cl./P| 


ECG Findiivci = Fixed T P*R IntervaL 


PartiaL HB So Some impulses fail to pass From A—>V 


A'V dissociATioN —> Idio-'VErfndcuUR RkydiM. 


Not dAMjEROus & occurs physioloqicAL 
duRiNq SLeep & iN AtLieIetes. 

dr T Vac|aL TONE. 


%MpTOM«ic 

EkudycAndiA. 

I COP © AdAM f s Srock ArrAcks in Mobrra II 


—> /(? wfi&ikfyi f fflii/f $ j/ —> Z&tfflMt ■&&&£$ —^ 

—> 'X'' 1 ^ M? ( Recurrent SyMCOpE ) 


• PAlpfTATioN. (REC|UlAR ' slow ) 

• i COP ' AdAM f s srock attacL (Recurrent Syncope) 

Signs 

• Pulse < 6() (35 - 40 jm - Regular) 

BP or EffiflHraTliTl (oca to the myocardium) 


• Neck veSns : ± Cannon wave 


Invest. 

= ECG 


Fixed ? P"R intervaI ( > 0.2 SECONd) 

(Ail iivipulsES From SAN pass to ventiucIes) 


Mobrrz Type I 

Progressive prolongation of P-R 
interval followed by dropped QRS 
(Wenckebach’s phenomenon) 


Mobirz TypE II 

P waves > QRS. 

4 

ratio 2:1 , 3:1 


RsqulAR BRAdycARdU. 

AAl dissociATioN = P >> QRS. 


Treatment 


1) SearcLi For The cause.—> see b4 

2) Avoid DiqirAlis BB CCB 


1) Cause. 

2) AmopiNE —> enIiance coNduciioN 
7) Pace maIcer. 


1) Of tKe Cause. 

2) Atropine 

7) pace MAkeR. ^e besi" 1 


Wolff ParIuNSON whlTE S 


ALmormaL connection bo. Atria & VentrkJlcs by^pAssiNq tIie AVN 


-> short P-R interval 


V Tach. ± AF may occur —> collapse. 


AMiodAitoiviE —> 2 conduction in accessory pathway. 

# DiqiTAUs ancI VtitApAMil 1 conduction in accessory pathway. 

Radio Freo, AblATiow p&Thway. 


n 

2 ) 

n 


Sick SiNus $ 


’AN disease due to degeneration, ischemia. 


It may lead, to 

• Sinus bradycardia. 

• Sinus arrest. (Adam Stock’s syncope) 

• Paroxysmal tachycardia. 

• Paroxysmal AF. 

P III.: pACE'MAkElt. 



Causes of SysroLic HTN: 

1) Al. 

2) AtR eroscLerosis. 

7) TtiRoroxicosis. 

4) CoMplETE HB. (dt fTime ofV. 
filling + if the V. is Strong) 

































































TTL of ARRyiliMiA 





NoM"PAROXySMAl 


Class l 


Class II 


Quinidine ■ procainamid 


They & 


I 



BB 


CLASS III Amiodarone 
Class IV CCB. (verapamil) 


I 





Itgnocaine - phenytoin. 

excitabttily& conduction. 

DLRlNq tFiE 


IinI>etv\/een tIie 

MaInt . tIh. "OraI" 

flecamide 


AnAck 


AnAck 

From iIie start. 


I 


IV dRuqs or 

MaIntanancr tIt. by 

DC shock 

OraI dRuqs 



Mechanism 

Uses 

S/E 

1) VGRApAMll 

CCB 

PAT 

CM 

2) UqNOCAINE 

Na ch. blocktR 

V. Tack (DiiRiNq The AiTAck) 

convulsion * confusion 

?) PhENyrioN 

Na ch. blodiEH 

DiqirALis induced V. Tacky cARdiA. 


4) OllINldiNE 

(') AtriaI Foci 

AF. 

Allergy - Cincbonism (N V Tinnitus) 

TA-V conduction —> so Add Digitalis before. 

5) B.B. 

• SotaLoL (P-core) 

• BisopRolol. 

• AtenoIoL 

Stress TkyRO.. ARRliyrkMiA: 


• Sinus T/vidiycARdljA. 

• ExTRASysrok 

• PAT. 1 

6) AmiocIarone 

CCB. 

K cflANNEb. 

Na chANNds. 

AmvARRhyiiiMic (B$) 

• PAT 

• V. TAchycARdiA. (in ber. AttacIc) 

• DANq. ExisisysTob. 

• Wolf'PflRkiNWN Whnc $ 

4 Corneal deposits —> Slit lamp / 6ms. 

* Thyroid dysfunction —> T 3 T 4 TSR 

(mainly bypo-tbyroidism) 

* IPD. 

7) AdENOSiNE 

Block SAN & AVN. 

fAofe a$ CanifM mmm + 

tt€ -&e ktitrttpfc —Jfe ^€€(1 in HFj 

PAT. 

HF. 

# in HB 

(flushing, dyspnea, chest pain) 

















































































AivricoAquUivTS 


iNdicATioNS = hEART & BtMIN 

Co INTRAI NdicATIONS 

1) Recent Ml - unstable angina - AF. 

2) Cerebro vascular insufficiency. 

3) Thrombophilia. 

4) DVT, pulmonary, embolism 

1) Liver cirrhosis , haemorrhagic diseases. 

2) Grr Ulcers. 

3) TEC —> cerebral hge. (although it us a Thrombo-embolic D. but Anti- 
Coagulants are for fear of rupture of Mycotic Aneurysm —> ICH) 

4) Ml + pericarditis > haemopericardium. 

5 ) Severe uncontrolled HTN. 


hEpARIN 


Action 


© AT III 


ORAL = WarFarIn 

1 SymtiEsk of Yrr. K dtp. Factors. (1972) 


ControLLecI by FTT = 1.5-2 to intro I 


AntIcIote 


Dose 


Precautions 



hEpAfRIN is STARHEd CONCURRENfly E 

WarFarIn For 7-5 dAys Till WarFarIn 
reacIies Hie ThERApEuiic level 


FT = 1.5 controI 
INK = (2.5 -5.5) 


pROTAMilME SulpllATE - FllEsh blootl. 


vbt. K. - FkeHi blood 


A 1000 U / hit IV 

(InFusion) 

(IV) 

(SC) 

• PllENANdioNE (DiNdcVAN) 

• WarFarIn. 

5000 - 7500 U / 6 hits 

& 10,000 U sc / 8 hits. 

1) AT-III dcficitNcy —> 1 IieparIn response. 

• 1 Factor 7 aFter 6 hits. 

2) LMWH (CLexan) 

-> i IncUIeNCE oF bqE. 

• 1 Factor 9 aFter 24 hits. 


—> CivEN w rr ho it 

• 1 Factor 10 And pRo-ThRowbi n aSter 48 hits 



htOM dlE START of ANOCOACjIiIa IVT 

* Tk Dosf —4 60-80 U/l 2 hn. 


• Psaciph, Dose -4 20 U / 12hR, 


















































































Causes 


Diagnosis 


ECG 


Treatment 


Cardiac Arrest 


L-—- 


V, FibnillATiON 

V. Asysrole 

(M/C) cause 

& the most easily treatable 

rapid ineffective mov. of the ventricles. 

occurs when there is no electrical 
activity of the ventricles 

1) l$HD 

2) EIectrocutIon 

7) HypokalcMiA. 

4) Structural Heart D. 

1) AdAM r s sTock. ( 2" d OR 7 Rd HO) 

2) Extensive Ml. 

CoMptexEs wide ORS. 

blZARRE I^E% 

IsoeLectrIc Line. 

DC Shock UpfTO } TIMES 

DC Shock+ Atropine 

4 

AdRENAliNE 

(1 Mq IV or ImuA'CAidk) 

J] 

DC Shock 

4 

Internal DdibnilWoR 

u 

AdRENAliNE 

(liwq IV OR IfVTRA'CARdUc^ 

| 

PACE MAltER 


EUdROMEcLiANicAL Diss. 


no effective COP inspite of the presence of normal 

electrical activity. 


1) Tension Pneumothorax, 

2) TAMpONAdE. 

7) Massive pulivioNARy EMbolisM From DVT. 
4) CABldlAC RUpTURE. 


ORS witIiout palpable pulse 


1) CPR 

2) AdRENAliNE 1 Mq I V 
J) Treatment oF tHe Cause; 

• TcNsioN PN. 


-> Needle iti 2 m ' 1C space MCL. 


• puLm. EMboUsM > ThROMbolyric rk. 


TeMpoNAde 


—> Urgent ptmcARdioccNTCsis, 







































































































1/ V* V S/ 


coca' 



<g c/vs. 


/ 

AjUgcyc tHeory 


-A. 


Autoimmune "old" 


cross Q&iQuiuitij bet strepto-coccai ug. 

faction of, sfrwto-coccoilDms 

& cardiac t {N"AcetyI ClycosAMiNe) 

to cardiac t 

I 

U 

hrodudoti 0$ Abs aoairSt OOtrdiaC t 

imdermQ iiCkig&dc 

u 

§< 

(so RH. Fever & ASOT Tt aFter 2-7 wits 
From Strept. InFeciton) 

© traduction q^Auio-Abs 


EpidcMiology: 


1) Aqe: 5-15 Y-s. (school age) 

2) Sex: equal (Chorea common in females) 

7) i± SHINE + Recurrent sirepto^cqccaL inFectIon. 

4) FH 

PiAGNosis =>_ Modified Jone's criteria 


Major "cacse" 

Minor 

1) CUndhris. 

2) A ktHritIs, 

7) 0 llOREA. 

4) S C NodulE. 

5} E RydlEMA MARqilNATUM 

1 ) Fever 

2) AffrliRAlqiA. 

7) Hisrony oF RHeumatic Hd. 

4) f TLC / ESR / CRP. 

5) T P'R Interval. (1 st or 2" 1 HB) 


Evidence of Strept infection i) Abs. 

- 2) C&S. 

RHeumatic Fever can be cHagnosecI if tHere are J) Rcent history of Scarlet fever. 

• 2 MAJOR + EvklENCE o( STREpT. InFeCHON. 

• 1 MAJOR + 2 ItlilWR + EvklENCE o! STREpr. iNfEClioN. 


1) If Ajnjmhjs is present —> ArtHra^ia is not a 

2) If CaimIftIs is present — » I P^R intervaI h not a 

7) Rh. CHorea (occurs aFter 6ms.) — >MAy not Be accom p. by otHer man if. of smEpr. iNfEcrioN. 


So DiAqNosis MAy be bAsed on One MUjoR CrIteria ONly = CHorea anoinm ^ tibr mho* tjf Cfoa*. 



































mdaffoe (books') 


r 


ARlfflRVlis 

“< 6wW' 


V 


J 


Joints are RHTS L: 

• non-erosive. 

• Big joints - Asymmetrical: 

(/Cnees t Hk Skcaider, EibeteJ 

* Flitting* (m kjJ&tf. k om Joint- recedes. 

another becomes ahected, f a>£, eaci jJ 

* Course =< 6wk$* f > <? ■*&. = 

CirOnit dlrthrit/n = bJf / SCE" 

%4&iJ»kt bkefe far fmdt, M 


U 


Dramatic Response to SaIicvIa 


(aid nwectikeir iatmttmod & oegmce ffOM ike onset stre&f inaction) 



PERjCARtjmS 

"PRy” 

Ji 


SIGN OF SEVER 


U'i 


I 

o Stitching pain. 


o 


Peri-cardial rub. 




EnyrliEMA IMar^inaium 

(Acute Rh, Acrivny) 


• shape =? Reddish macule + clear center. 



imjjdgrtdM (4-£> uke) 




OSsCiMs (9- 6ns) 


CARdms 

"pAN-CAmlms" 



Rh. CIiorea 

(Never e AmimrTis as h occurs v. Iate 
Iht can overIaji CAitdiris OR N, ESR) 


>» 


MyocAndhis 

1 



j conduction 

Arrhythmia 

A-V BLOCK 

f 

fP-R 

INTERVAL 


i i COkfnactiCm 

isv 


ENdocARdms 

(Alfccis MV/AV rare TV/PV) 


T 

Muffled HS 

fdt kss d m. 
Enos xbttj 


i 

Tachycardia 

OUTOF FEVER 

(ltd OOP 

Tm 


Acute VaLvuIitis 

I 


Ed ema oF MV Destruction 


// 



Z) HFjNSEVm CASES. 

-d>D ilatation of hrt. 
2) Gallop. (I + 3 kD ) 


"Transient MS 

u 


CAREy CoMb 1 ! 
Murmur 


/jarc iidwli /rfanrfiir dltk.SsdS 
tk& PditM ic kit- it 


of vaIve if 

Mminate 

u 

Ml ± Al 


CjmoNic VaIvuUtIs 

On Rh be art 

JJ 

change ccc. of 
murmur or 

app. of new 
Murmur. 

(Stenosis or 
Regurge) 


A? 


ccc 


evanescent & recurrent, (tby warmmgskin) 


• Site =d> Trunk & p >x. extremities not in face. 

• NotI~Painful or itchy => so no ttt. is rewired 


V 


SC Nodulss 

(Sever CARdhis) 


small - Firm, 


ccc 

site 


Non-Tender & Freely mobile. 


P extensor surfaces & bony prominence, 
(elbow, knees, chin of tibia) 


sex: 


P 


6 


Age: 5-15 y$. * school age" 
Course: self limited (Sms.) 

involuntary mav. 



P > D. 

Sudden -jerky. 
Semi-purposeless. 

d e sleep / e stre, 


hypotonia . 


hypo-reflexia. 

Hflimb is paraivzed ... 

”chorea molis* 


emotional 

instability 


CoMplicAiioNs of Rh. HD 

I 


f- 

Acute 

HP 

Arrhythmia 
Sudden death. 


r 

CjmoNic 

HP 

Arrhythmia. 

me 

Thrombo¬ 

embolic, 





































































































I nVE sricAiioNS of Rh. Fever 





InRammatorv Pis ease 


U 


t TLC / ESR /CRP. 


Recew Stredt. InF. 

<j Bur doBN^T iNtlicATE Rh, Fever*^ 

. A’ 


CARdhis 


>F 

tt ASOT 

v, hiqh TiTf ii or 

fftSINC, TIFEIt IS 

DiAC,NOsric 


Street Abs 

! 


T 

Orhept Afe 

AntvDNAse. 

Arm- HyAluuNidASE. 


ANTkSntEpTozyME iF ASOT is —ve. 


. V 

TFirqat C & S 

<& Rapid Aq. 
DtTEcrioiM. 


1) 

2 ) ECC 


Cardiomegaly. 

=^> f P-R interval & tachycardia. 

J ) Echo pancarditis & valvular affection 

that doesn’t appear clinically. 


\ 


1 Ry PREVENTION 


t 



2 Ry pREVENTioiN 




GeneraI 


tt SHINE 
(CoMMUNiiy) 


SpEcific: 

-1-— 


Prevention of 
Recurrence 



EarLy DiaqiNosis & 

L -n- J 

EarIy DlAqisosis & Proper TTT, of 

EnAdicAiioN of Sterpt. ii\f. For 1 0 ckys. 

(LAP) 

AINy focal 1 fN fECTiON b4 BacteremIa 


M 


Ap*nri-bioiics 

1 * Prev. 

2^ PREV, 

PENicilliN G '‘CRysralliNE" 

PENiciUiN V "OraL" 

100,000 U/kq/d. 

250.000 U 

Once or Tuicc / day 

ProcaIne pcNicilliN 

600,000 U I d. 


LAP SiNqU IM IN]." 

< 6 ys. > 600,000 LI. 

> 6 ys. —» 1.2 MillioN U. 

1.2 MillioN IU / 2 wks. 

ERyrhitoMyciN if AllEnqy to 

OraL pENiciliiN, 

40wq / kq Id. 

250 wq twice/ day. 


if tIie Iteart is 


iF Hte I-ieart is 

iiwolvEd ; 


iNVolvEd 

1 i 

1 

5 VR5. From tTie 


upro 2 5 urs. 

lAST ATTACk 


or For life 



URTI "STRtpT VI Kid IANS’’ 

UTI / GIT 


AmoxiciIIin 

ERydiROMyciN 

Add IM GcNTA-'twycir! 

EnyiiiKOMyciN 





OR 

Be Tore 

50 mg/kg 

20 mgAg 

2MC|/kf| 

VANCOMytlN 

"by 1 Un f? 



initiaI Jose. 


AFTER by 

25 mgAg /... 

10 mgAg/... 

BeFore only 


6lii» foil 2(1 


















































































































































































Qtreot-iHfec&OK 

U 

ERAflicAfioN of 

srREpT. ihifucrioN 

u 

Awribiotics 

For 10 cUys 


AS 1" r PREVENTION. 

u 4 Types of pENicilliN" 



Affrtmms 

U 


SaUcyIates 


i 


mti-k^ak. to atop ik. process 
% mtomatigmf 

w 

100 Mq / kq / D 


Mild to 

Moderate 

(no.) 


W(fstia)iihproi)^d(1- dotfi) 

orESfR.J'ibi N) 


75 Mq / kq / d For 4 wks 

if ASS. C CARdgg .... 7kb* 

§>ro,ckai- uiithdraumi &? sm0 

Rebound /Wbrns. 


Aid Precautions to GST 

upset dr josh dose 

SaUcvIates: 

1 ) Divide into 6 doses. 

2) H 2 blocks rs & PPI. 


Itt o(j rtemo&c (per 






CARdms 


Sever 

( CAecfioMeqAly / HF) 

4 

STERoids 


2 iv>q/kq/D max 60ivk, 

'Tor 4 6 weeks or rill (N) ESR” 

B 

Qrtxduoit$fhdn3MQ.icOu& r 'dduka 
+ giue aakx$&a (/ w& be(pre. mi o ( j steroida 
toba o(pr)to Qvodrebemd QrfkiSa. 



ChOREA 


K, 


w md(pr Qd-mlfOMmiorg 



a 




u 


SyMproMATic III. ONly 


/ 

HOOi MOO. 



moto^ 


inltabitia 


4 4 4 

llAlopEKldol PkESlobAnblTONE DfAZEpAM 

ChloitpROMAZi N£ 

SrgROjds sboRT COURSE 
"to 4 duRATioN of III." 




I EC & HF = 4Ds 


"STERoids foR MycoARd iris' 


• Diuretics 

• DopAMINE - Dob. 

• DicgiiAlis. '“‘MiNiMAl RoLe" 

• DiUtors. w ArteriaI" 


CeneraL Measures 

1) Bed rest Till -> 4 S & S - 4 ESR 4 CRP. 

2) If CAIldhris —> Rest For 6 wks. aFter ESR return to R. 


1 ) FDS. 

2) SAlicylATES + GRAduAl WhbdftAWAl. 
Ti SaIicvIates onIv 






































































Qnkctive 



infection in ik heart 

11 BacteremIa" 


mdertiying cardiac tiesaon 


G+ve: 


A CA 

Route 

_ in 

TuRbulENCE of bL flow 

1 

1 

... ilVipLANTATiOlM Or QRq. 

i n 1-!- €— r-.TJ- li,— n It ii r ■ h.i i jj- \ f 1 i f * 

If 


STApI I.,. 

Strept. Vi rcIains ... (aIIects disEAsEd vaIve OINly) 
SiAph. EpidERMtdis (IV Addicrs / ProstIietic V.) 


G -VE: I I. ilMfluEINZA— E.coli. 
FuNGaI CAINdidA - AspERCjElLuS. 
RickFnsiA (CoxieLU buRNETTi) 


MINOR SURfjERy 

r 

lONSiliECTOMy, 

TootI i extraction /bRusI liNq 
CatI-ieter- ENdoscopy. 



QnifcAon heart oo&isq 
mdocarctiuM /SQ$ 

pAlilOQENEsis 

Bacteremia + Jet oF bL 


hjiity of ENdoCARditM 

U 

bnqt Scpiic hiublf 
Vegetations + Oik*. 

U 

Thrombo- Embolism 




UfsiHI<Ely ASD 

"low pR. tjRAdiEMl’ 1 


UNlikE'Ly IMS 

"LOW pR. qiTAdiENT 1 ' 


PROSThFTic; VaIve 

i 

SiApk EpidERiviidis 


V 

2 ) 

3) 


CUP of 


i) Toxemia* 


"Any Fever in CarcSiac 


is I EC UPO” 


l 

2) Thrombo-Embolic 




F&BM. Intermittent & low grade J 

Tome earthy took “bad GC“ 

Pate clubbing: 

* # 

« it fc 

• OtiHPf k A ?£*/*€ [5-6 

4) Anetnia dt hemolysis & BM (-) 


. JF 

Rr sided Veg> 

i 

pubw Eiviboli. 

u 

pubvi. 

InFaRCTION. 


PD = PITH SpIee 

• BruceIIa. 

• I IVIN - I EC. 

• Typhoid / hipniik. 


■V 


T 

Lt sided Veq, 

i 

1) CMS —> Srtwki > hEMieUsiA 

• InFection —> Brain Abscess. 

• In VasA'Vasorum —> Mycoric ANEUitysM -> 

. (Cff —V 4$ $ 4. y'itk- 

2 ) RotnaL 
Coronary ^ Ml ... ANEUityan... Rapture. 

4) RenaI —■> IiematurIa. (Cross) 

5) SpUtN > 


Soft / TencIer f Jusi 
dr iftifAitciioN (IEC df £mEk>Ijsm / CML dr UucosrAsis) 


6) MESENTERY > AciTC AlxIoMCN 


SuddEN loss oF V. 


KidNEy: MPGN -a IMepIirotic $ 

pRoreiNuian, 


hcMATUlib / 


E*e 

I) KetinaI liC|E 


RoHl SpOIS. fwAz DO” 


2) Sub-CONJUNCTIVAl IlCjC. 


llANds 


1) SpUnter hqt 


linear hge wider nails. 


2) OsIer‘s Nodules —> lender nodules on finger 

Tips + palm, 

f) Jane wav woduUs —>painless reddish hgic 

patches on palms & soles. 


4) ENdo-CARdms 


ofi ike. cesm or 
twke ck t&dme 

Acute Severe MU / Al 


“Sea^uIL murmur* 


u 

Acute LHF 

u 

SuddEN SEVER PVC ...PE. 

Rest oF CI./P: 

5 ) AKiFfluris/ AitHiraUg!a: Ml 

effected as Eh, Fever so we do invest. 

6 ) pnichtA /( CCc 

HSM iw CoxieliA buRNEiri. 


























































































































I NVEsrkyvrioNS of 




IwflUiyiMATony Disease 


.u 


t TLC / ESR /CRP. 


Nromo/ Normo Anemia 


Evidence of Bacteremia 


Diseases 


A 


/ 


Blood CuLtor 


5 

/ sp&uss 

ii 


If (^ve) C &S diE to: 

1) ABS rliERApy. 

2 ) FAsridious OggAMSMs: 

(Chlamydia - Legionella - 
Coxiella Burnetii) 


- 

Auto-Immune Abs 

. CIC U C„ C a dr 

CONSUMptioN ) 

• +ve RF 


FocaI GIN 

U 

Urine A. 


A 


V 

EhjdtvCARdms 

I 

1) ECO => I P-P atfawtf & PP, 


2 ) 


Echo (Trans-oesodIi. 


IEC. 

DksrcriNq Aomic Aneurysm. 
ASD. 




'TIT. should be Srand^MEC b Stsptcmf* 




Medical 

IAZZ 


> 


IV EmpIricaI ABS rill C&S AFtfr C& S Give 


IV pENBcilliN G 200,000 iU/kg/O 

IV CENTAMyciw 3-5 mg /kg/d. 

ANll-STAph. = VancomycIn. 


AB foR at 4-6 
wks. 


SuMjERY 

IF PERSISTENT FEVER E 

APPROPRIATE ABS 

• VK “prosthetic ”, 

• Abscess. 

• Large veg. 


NB: The pitophyLcric LAP For Rh. Fever does not prevent IEC. 



Prevention 

Early Diagnosis & Proper TXT. + Prophylaxis 
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Procedure 

Antibiotic Regimen 

iLllllllllllllllllllllMIMMlIlBlI 

1) DentaI or URTI uNdcR GA or LA 

AMOxiciUjN: 1000 mq / 12 Dr. 

• 2 days before procedure. 

• The Day of procedure. 

• 2 days after the procedure 

• If Alidtqic 

ClindAMyciN 600mg orally 1 hr before 

VANcoMyciN infusion over at least 2 hrs. 

2) SpeciaL-R isk patIents: 

• pROSihcTic vaLve. 

« PREVIOUS ENdoCARdhis. 

• GENITOURINARy pROCEduRES. 

• AMoxicilliiM (IV + Oral) 

• GENTAMyciN 120 mg i.v. at induction + 

• IF AllERqic: VANcoMyciN infusion over at least 2 
hrs. 













































































































MS 

MI 

AS 

AI 

Causes 

Rheumatic "aImost aIwavs^ 

* Part of mul ti-val vular lesion. 

• Isolated MS (M/C). 

OrhER Organ ic causes: 

a) CAlcific MS in elderly, Conqenitoi MS. 

1) Rh. F - IEC. 

2) MV pRoUpsE. 

J) IscIfEMIC pApillARy MS . 

4) HOCM. 

5) SLE. 

a) Child 

l) TdMr 

1) Rli. Fever 

2) $ Aortic aneurism — > Al 

3) Post VAlvoroMy. 

4) Systemic diseases: 

a) Ankylosing Spondylitis. 


Rh AS aLmost aIways ass. e MVO. 

b) Old 

CAlcific AS ± Coronary HD. 

YouNq —> CAlcific Bic uspid AV. 

C) jAb 

Coiviq AS aLoiost Always ^oLatmL 


b) LurENbAcliER's $ (Rh. MS + ASD) 

c) CarcinokI Tumors METASTASIS TO LUNG, 

OR 1 RV BRONCHIAL CARCINOID. 


2) Qub-oohuiar AS => HOCM. 

* —> i {/K —> krt diaitb —> late —> -\r 

* —> ki/R —> ir krt di&t, —> T Gkti —> ]r mmd** 

J) QuDM-ua(bular AS 

• EIHn lAcics. 

• MR. (WiliiAM'sS) 

b) RA “Aortitis" 

c) Marfan $. ( weak wall of 
Aorta) 

5) ENdocARdhis. 

6) DissEdioN oF aorta. 

(Acute Al) 



LV dilATATION (h 

a) Al* 

b) HF* 

c) DiIatecI CARdio-MyopAThy. 

1) Severe Al 

2) HPER-DYNAMIECIRCULATION. 


Hi) Carey cooivib Murmur:^H 

(Rh. activity —> edematous cusps 
->■ Transient MS —> reversible ) 

2) Austin Hint Murmur: in$ Al 

(REGURGEDBL. —> T DIASTOLIC PR. IN LV 
—> INTERFERES WfTH FULL OPENING OF MV) 

3) VSD dt Over flow Across MV. 


Haemo-dynamics 


Tkjrr MS = MS l N d E x < 25% 


• Symptom: marked Dyspnea - Orthopn ea, + P ++ 

• SiqN: prolonged Murmur + 05 nearby S 2 

• Invest.: Echo VaIve area < 1 cm. 

• III.: pure —> Valvotomy / Calcific > VR 
















































MS 


MI 


AS 


AI 


> 


a/p 


AsyMpTOMAlic. 

1 ) t LA PR. —> PVC (PysprsEA...,) 


Gradual onset 


| -xpulm. VC —yno 
PND or PE except if AF. 


1) PAlpfTAriONS. (RtquUR <h m. LoacI} 

2) PVC due to Ml Si LVF 



slowly prog, 
long du ration 


2) P + * > RV ++ "Late" > SVC. 

J ) i COP —> ExertionaI & v. Late i>«<. 

a) Early PVC —yDyspnea —> pt. can’t 
exercise -y no i COP symp. 

b) Late P‘ I PVC —> I Dyspnea —yso 

pt. exercise —> fVR / HR => I COP. 


▼ 

Acute Ml 

i 

TLA Dr. > dilatation 

+ Rupture ch. tendmae. 

* perf. Cusps, di me. 

* Rupture pap. ms. dt 

M. Infarction 

/ '' 

Sever PVC & PE 


T 

ChjtoNic Ml 

i 

TlA dilat > or. 

Dt gradual LA 
dilat. + 01 on LV 

LVF (hue) bee. hi 
has 2 pathways 


AsyivipnroMATic Tor MANy ys UN-Ukt MS 

birr doisioRATE RApidly if symptoms develop. 

P Triad 

"on exertion" 


faiid Al > hduMonc odtj. 


Qeoer ai 


5) -I COP SyMpfTOMS. "If 


cAestpom 

On exertion dt 

* l co? 

* ilf++ 

* Coronary As. 
(in old age) 



LVF 

late" 


chestpdin palpitations 

at rest dt ' - 



SEVER 


n 


exertion dt 


prnipkriwl vn 

—^ RrHrx T HI? 
bur i COP 
ACjAINST AS 


4) PAlpfTATiONS. (iRREqulAR dr AF) 


4) RVF (Late) -> SVC. 


at rest in 
eideriy dt 

Ca ++ of AVN 

AdAM Stock's 
AttAck 



Exertjoma 
I DySpNITA 


i DBP < 50 -> 
-I Cquonahy FHHjMCj 
rlumNCj DUstoIf 



dtfLV 

Diastofkpr. 


Backward 

faiture 


> General signs 


1) MALAR flush: dusky pink disc. 

over cheeks due to A-V anast. + 
Vascular stasis! 

2 ) PVC Bfi&t. Fk$ 8 tm£ C^epitdtms . 

5 ) 1 COP skjNs. 


4 ) RVF —> SVC siqNS. 


5) 


AF occurs (v. Iate) 

• AGG. PVC. (PND OR PE) 

• AGG. 2 COP. 


EMBOLIZATION. 


r 


SAME AS MS 

but no Malar flush. 


MS Dyspnea (earlyLA++) —>■ Palpitations (AF). .. Irregular 

Ml -y Palpitations (Vol OL) Dyspnea (late la++ butv. large). ...Regular. 


Plateau pulse 


f small volume with slow-vising) 

koio can ciou M. bet..PH 

— 


- Wouhr QabrOrO. 


Qub-o. 


ettrm elfin mm Mumuft heard on pt.in 

SYSTOLIC WCK "WILLIAMS 


SQUATTING POS. 





ExERtioiNAl dt 



|)ERipIlERAl VD 
-> rfHfx t HR 
but I COP AqAiivisT AS 


di I DBP < 50 

—> I Coronary lilliiviq 
duRiNq DIasioIe 


Head 

V CORRIGAN'S SIGN: ffca.ro tidpulsation. 

2) Carotid shuddering: (S) thrill over carotid. 

3) De-Musset sign: Nodding of head. 

UL 

4) Water hammer pulse: If Wide pulse pr. 

> SO & DBF < 50) 

5) Capilla RY PULSA TION. Quincke ’s Sign. f 

Muller’s Sign in uvula - lips 

LL ' w 


6) Pistol shot, "on femoral a. 


// 


7} DUROZIEZ'S SIGN: S & D murmurs over 

Femoral A. on slight pr. e sthestoscope. 

8) HILL'S sign: LL > UL by 40 mmHg. 
































































































Inspection 

Ai pAlpATION 

MS 

MI 

AS 

AI 

! 





■[Stage of PVCKR 

iI^^Stageof P++^H 




• C!tAMllEir+F 
(Pupations) 

LA ++ ^ *lwec. RIOnt: 

.VJtlJ.f .L.Hprr LPAii —5 

IT. PAffAST. PULS.. 

* PA j0«jtr T ^ pl/g^7jwij p, 

iipLi*.tr-/N Seriis& 

* tv++ {% LOAD) -^APEXshifted 
DOWN- A OUT. 

* LV++ l;CONCtNrF t }C^fFEFiTFVC^t} 

L OCAUZFD -J PCT '^UJTAiWFD'* 

-4 ^JFJFOKW L. J1 ,r"F l, j JF5" 

* LY-\-+ (s. DILATATION} ->AP£X 
SHiFTED DOWN & OUT. 

# UtRlU 

• (D) OH APEX. 

* 1 r PftRA-ST. ttfAVF (R V 4->-} 

» glamiPEx, 

* (Si at Base.Wfck -[J r ^ 

* X 

• PAlpdh([HS 

• Si"5laphugApu" 

ST + kieOt, 
dt ■■]■■■ j >■' |-!t i Vi 

* S±V MS TOIIC SHOCK" 

* S, VJ HYPEft-D¥WAMSCAPEK r 

* 5, "Heaw-SustaihedApex" 
"Thrusting" 

h s. "NypeR- owtMit Apex" 


E RVF 





ALSCutlAIION 


D H$ 


mUs . 

2/ £ ML 

2} CxicifctiS 

Milts, 

llaup s MS 
g Mlffifiasi. Zpcffet 
(&tt, ) 


Stage of PV( 


v LS 

a qs Br afiiKggftgaBlfi wir- 

’/ ^j-’aiL’ fifa' 

iV !l|l;'lTf"n /mj’ 

fj- mV /r!’ —# 


STfliffcOF P4 + 


r , 1 


1} ON TRICUSPID. 
f#S4-+ -* fetHsmxfflpR. 
-imctm HA cmsxmH) 


Stage of FtVF 


Gaiiof on TPuci/ms. 



1) MUFFLED. 

2) T &±IFPVC->P++ 

3) Sj aw tricuspid dj R V++. 

4) Galiop on apex (LVF) 

'lN$EV£tt Ml 


1) tSj. f 'MS.. EtWPuNESW i'iL V++! 
3) k lAPfiTSC COMP .' i- A pb -,.1 
3) Sa fot 2 uJ Jj~7L'LiLPh7. IN L V! 


4) 3l Gallop cm apex. aw 


n 

2} *5^ 


NORMAL. 


AORTIC COMP, me 


A V DOESN'T CLOSE (API 
3} B& AT A PCX i f minuet If pit. - 


i ) Murmurs 


hw- fjRiH. bn 

Ql^ftic A 
Fk. ’a-Yi-jEui !VSSj 

1) f s* 

2) OS. 

3 ) +veS&,S. 


* HUMBLING 

* MtlD-DlASrPtSC + PfOE-tS) 

ALCFNWAT!ON. {MWTtAV} 

* Localized at apex. 


1) ESM DTPA OHAT. 

OF PA "Ptfsoimosts* 

2} tATE -PDiiATO? PV 
—}P! 


* Soft - blowing 

* PAfrSV5Ti?UC 


3) Cmse* oi ^itiEfjy MS: Usi flow plough M 


J 


A$l> -i- MS |Lim-N^I]>ii:luR 

P+ + i Pita, VC -+ l bl, fljnw to luwj ft. It- hJe) 

HVF (v|/COP THt ll.llfj — ^ -I'lj, lliWtv Til T-n LA) 



Harsh 

BECnOH-SKTOUC 

Maxat A f ffWm&TNg fiftH,?A£ ,■' 


* LOLi'I 1 

* .H'.Wi.H 

* rmnjii. 


QRGANtC AS 


* PUGH PITCH FD - u tD-ibiLFiVGO 

* Early Diastolic 

/{fcruTPi r|l ,if fSJ fJG$ ? 

wjfPg fifmsvr .if L^rih- 

* Max. at Aj PrPfMmitib -Kw^irj). 


OftmiRATAPEXWAItP 


MB; Mukmuh ja^t a mood CiuidE Fob 
S jVaUTT nf AS {ti&S i-iff —}■ -itffip 

-> -l 


a) AI 

b) Fl/\'lLT\ONA\ jtfi (l. V DSL AT.) 
$ AUSTIN FONT MURMUR. sm 






































































MS 


MI 


AS 


AI 


Compli- 

cations 


i) Valve 


2) Lt. Atrium 


1) RF&IEC. MS it f 'J' fir, flrtkik/xt tt.criift? ik& Mi/ / Mge/M M/ , 

2) CaIcIRcations. 


Valve + Ml 


Valve+ LVF. 


1) AF -> ft'Pi/C-ymm -> 8m<t timemmm —> ftismm mmm 

2) Marked LA++ ->■ PtEimsrmi $, 


3) P.Veins 


PVG Mfm PE. 


4) P. Arteries — > p++ mm....mm/stfprpm. W/im,..,. fmvEmiEprmEmmorPi/. 

5) Bed ridden > oirr -> p mmm. 


1 70/40 

AS/MS/LVF 1 

1 

'4 COP" 

Wide pulsE 

k " i ; J f 

1 (HO) 

- 


PSBP 

M—_ 

pERiplHERAl 


siqrsis 

-HI 



LV COMpEINSATEd 


I 10/40 
(. SBP) | 

Narrow pulsE 
(70) 



LV DecomdensatecI 


Invest. 


1) X-RAY. 

2) ECS. 


3) Echo -» (Valve Lesion /Calcific / chamber" / Pn.wabient<50 & 


Ejection fraction) 


4) Catheter ^PB/PO 


(MI/AS/AI IS MANDATORY TO DO VR BEFORE LV DYSFUNCTION) 


> Treatment 


Medical 

"Mild cases 

& FOLLOW UP" 


Milo PVC± mild Dyspnea 

1 ) Prophylaxis for RF & I EC (low Risk) 

2) ttt. of Complications: 

A) PVC—>Diuretics. 

B) AF Digitalis + Anti-coag. 

C) Remodeling —>ACE-t 




lit o(f\o!huiar AS 

V 

ijd role fbr medical ttt. itt symptomatic pt. 
epr. Gradient > BO 

(BB TO 4c TAckyCARdU) 


✓ 


1. Harrow puke pr, 

2. peripheral signs not evident 

3. localized apex. 


Surgery 

"Sever Cases" 


Operate EarLy bgfoRE P'~ or AF il tIie pt. is sywpr. 

or PVC Not RespopkHnq to Prut^f 

Echo 

I 


1) VR. 

2) Valvotomyb4LVF 


V VR "if PR . GRADIENT > S 0 *^> ft DEIMED 

m/ E/Em mvE/tomw 


1) VR. 

2) VALVOTOMY 


CaIcIRc MS 

OR ASS, E Ml 

u 

VR 


T 

PURE MS 

u 

VAlvoTOMy. seolaUe : 


mfTEpAPEX w me e 

S3. 

t mpmm, 


2) VALVOTOMY m mSf/CSE,/0m. - 

PEEEEEEtSfS. pi So.r-CaEpc ^/ £ J 


EarI v Restenosis 

emmmmoFmPTem 

pppmrwvomm. 


posr vflLv. Ml 

I 

"pom-op. 

pAiPmnm 


Lesions P COP m Reflex fPR 

—> so avoid ACE-1 (W) as it will disturb the hemodynamics 

REquRqE Lesion —> dilatation —> Remodeling —> give ACE-1 

















































































Tricuspid Stenosis 


Tricuspid Resurge 


Eripif*n;> 


1) RlreuMAnc usually assijtUibd wHi MV on AV 5>- 


2) CAnciNoid $ 


* IT Sasr- —^ ikib.dffe. i^-iS'i^tfiriiT Kif fit- '&! (jjr ripif .'i.'ii'S —+ t >j!£.* *j0BVS3jAF —? 

l y /F-'T —? (vr —* |'Vu if ur /i/ A/Al .StiVTt.^r r ht 


■V RY ++ | f unctionaL TI bus,. fA¥l?—-? FAC —? P*f —> Fy++—IffiToAvr tfj- 7 7' ) 

2) Acute Ti —> IEC {esp. IV Addicis.. *siAph) 

J) ConcjCni taI H —A Ebsi ei n's .anomaLU 


1) icop. 

2) SVC —F CoNC^E^TEd INtdt VciNs 

— f' /F i Airf cmFrO?- Fiw 

■yom& i .i' ehr*p && [fa/t&ik —Spnrjjprfofis t&afe luifafimf. 

3 ) IF 4SSOt:IATEd VVTtIi MS / TS -> 4-PVC -¥■ -l; P +4 


RVF SVCi 

1 ) Metk VEINS CONCjESTEd - C^ANoicTEIHJS. 

* <% ifSfiil-d 1 PA jrapfijfifrtt 

* /c l^-u' <# iA suit&s 


2 j + vf hFp.4TnjLiT|ii.l4ri iTrliuK.. 
3) Ascires pvtccox. 


fjp&£k i 


O/E 


MiddiAsrolfc RuRibliNtj. 

Oft fRICE^pkl AHEM, 
sir^s of SVC. 


* Rw'isysroJic ffUKHuit 

* Rl. lo STEltNUm. (ffl( ptoSb hterd«6<r ig Ir-L ofti erah tHercm/. 

* INCREASE V«L>1tR| iwSpfHMioN 


1 |Edto | 


RA 


diTS, 


1) VAlvOTOWy (oCCAsidfiAlly possible ) 

2) V,R S (oflEFI N ti: cs&aky) 


4) of tIi I CAUSE, 

b) SVC -& DlURFTicS* 

c) TV pljcATioN on VR 5F Osn^vdc TI. 


PulMONARy Stenosis 


Causes 


C/P 


AIiwat akwiyv ctiif^tmrT.'ii —i? vaLvuLu; stenosis. 
GtfdNoid S = sub vaIviUr = ifllwdibiiAR. 

i COP (STENOTH: kSION )+ RV++ -> RfVF -* S.V.C 
Clitin pin ( ti|pSui[] (Iul 10 i COP + R, vv+ 


O/E RV-f f & TlmiU (tuasc + it>tIie kfr) 


sS| —> 41 F ‘2 + Wide splitting. 

^ —> Gallop overtneuspid Area (RVF) 
«« —> onTncuspid area. 


] '/ahfuiar PS —Rejection $) elfck as AS + 
post f o? murmur 

Infundibular PS -^-Election Systolfc murmur 
0 t>er FA & Lower down .{like VS D) 


Investigations 


Frli p or CaiIieter —> iF iTif Pit. G > ?0 = severe PS 


fnT! 


VaIvuUk PS 

eject, t'S) rffck as AS. 

post, a. stenotic d$mai'j$.rt 
FwnctiondF.S 

Valmtomy (balloon vapvoplasty) 


SubtiAkuUR PS 




MftrjeqntFS 
Resectto n 

















































ASD 


PDA 


^Fatfots’ o)etraioQy 


CUP 


1 ) AsyMproMAiic. (iF sma !1 VSD) 

2) Luwq pIctIiora 

—> Bkertionai Dyspnea 
—> Recurrent Chest Infections. 

f) LV ++ (V, loAd) 

—> Palpitations *ftack^ania fcit £/&■ mtk&rj 

LVF A) SEVERE fPVC -> ORTHOPNEA. 

( as pm k ainad^ j/n^M/rt dt feut^ fiitiiamj 

B) 4-cqp -» oiMRiA & wmm. 

4) Reverse of tKe shuNT -» Centra! CvANosis 

■w 


1) AsyMproMAiic. (dr i bL skuwiEd) 

2) LlilSCj pjErjjORA —> Recurrent Chesr hf. 


5) RV 


Ml 


4) Reverse oF t Iic shuNT 

7) PAlpITATiONS 


■> TiWNsiENf on Ekiktion OR cRyi ffi 

fir ^ it / —> & ve - u&fcife d .$ k & A'Pj 

■> PERMANENT ii ElSENMENGB^S & «ST P* + 


Ml 15 PRESENT in: 



1) AsyMproMAiic. 

2) PVC. 

5) PaIpitations. 

4) 4- COP. (in LL) 

5) PjffEREWrjAj. CvANOSis 

jF EistNMENQER's $. 



a) CoRONARy HD, 

b) HOCM. 

c) Low ASD. (primum) 



DD of DiffERENriAl Cyanosis: 


(NormaI LppER l h +■ hypoxic Iowfr Va) 

a) Acyamtic F4 = mild PS 

b) 3 shunts b4 reversal of Shunt. 

c) 1PD 


Hypoxia causes: 

1 ) c YANOSIS CENTRAL SHORTLY AFTER BfRTHPU (TILL 
Ductus closes} 

2) CLUBBING =? DRUM STICK. 

3) $ TUNTED GROWTH. 

4) Hyper-Cyanotic spells^ 

S QUATTING. 

Components: 

1 ) PS IMF. DETERMINES SEVERITY. 

2) VSD Pi/& IT an 

stSfteTtd tt taunt pt*. <Lms> smsfoib dt (o) 

3) OveiMudiNq of Aorta -^Central cyanosis 

4) RV++ M has 2 (PA/ Atriaj 


Inspection & pAlpATioN 


CflAMbcR -M- 






1) LV++ (V. Iom!) —> Apex shifted down & out 

2) P ++ —> PA diUTATioN —> Pulsating Pulm. area. 

5} RV++ dr P** — > Lt. pARA'ST. puls. 

//da VI Ac, M. ttioektog PV diuFng, mutofaj tk fdt# d-tvet/y to PA —^ /da //) 


1 ) RV++ (V, loAd) —> Lt. pARA^ST. pub. 


2) P r + —> PA diUr.- Pulsating Pulm. 
area. 


LV++ (concentric hypertrophy) 


LOCALIZED APEX ",SUSTAINED" 


-> "shifted in late cases" 


. Mild RV + + -» ± Lt. pARA-^T. puls. 


Tbmll 


± (S) OVER Lt PARA-ST. (R V++) 


«t«4 


CONT. OVER Lt. INFRA-CLAV. AREA. 


(S) OVER PA DT MURMUR OF PS. 


PAlOAblE 

Sounds 


S-| “PROMINANT APEX" 

$ 2 "Diastolic shock" 


S 2 "Dias tolic shock" 


* Si "Hyper-dynamic apex" 


* St "Hyper-dynamic apex" 


AuscuItaHon 


D HS 


1) TjSjJF P ++ & WIDE SPLITTING 

2) S* & h <!i> LVF. 


T dt (motmai PP => Ph- 

Wide Fixed spUniNQ 

#>. &ad t tfP* Af /*?/>, —> I /A pn 

^ .v&u/rt ini (/jeep Pf-/ .ekikp P? 


i) 



IF P++ REVERSED SPLITTING 


T A2 " I P2 

Yt I tfer&f 0. pU j 1 A'/ in Vt PS... ^ P-YY H. 
PY —> trefip ts ck&st m0- —> jdmf 0kd 


2) Murmurs 


• HarsIi ' PAN'sysrolic. 

2Z ASffl Paine, Ana dt P' 


• SoSt ' EjEcrioN sysrolic. 



« Continuous macIiinery. 



• HarsIi ' Ejection sysrolic. (0) PS «at i/SD) 


• Max. Lt. para'SternaL 

• PhOpMjATEd All OVER pRECORdiuM. 


Max. at PA. 

± pROpAtjATcd TO Lt. pAIWST. ffm. PS) 


Max Lt. iNfRA'cUviculAR. 

PROpAqATEd TO Lt. pARA'ST. 


Max. at PuIm. Area f i/a&tAr. 

OR Lt. pARA'STERNAl AREA ipm / iFa & Ua ^. 
PlftOpACjATcd TO iNfRA'ClAV. AREA. 
















































































A S D 


PDA 


grots’ getrafogy 


CoMp 


Invest. 


1) Recent CIiest iwfecrioNS. 

2) I EC => not in ASD. 

5) HP > Stunted gro wth. (HF is V. RARE IN F 4 AS bL IN RV UftS 2 pAfilWAys) 

4) 2 i!f PolycyikEMiA iN piwk FaIIot = Mild PS => Mild liypoxU => polycyrliEMiA => kypcR'viscosiiy $ => Aqq, IIF & P++ 

5) Eisi N MiNqER^s $ —>(DT LONG-S TAN DING P++ FOR 10 YS.) 

1) polycythemia. 

2) s. Dyspnea > bed rest. 

3) SVC —> stagnation of venous system. 

> 01/7 —> fftfboii ta Pi/ —> ffmbsii gimte/ k /if —> Sepgtmfc pmbsihstetx. 





DVT in EisiNMiNqER's: 


T PuIm. RESISTANCE (ll 

IrvlpANcJitiLI Ia.k SPASM 

1 AoRTic ResisiANCE 

dT ptRiphERAl VD 



Dt SyMpAiliATic - 

StREESS " iRRilAliOIM 

r 

Exercise - Not weatIier 
- lixfECTioiv Acidosis 


l 


7) 


ThROMbo^EMbolic —»( PaihIoxicaI) 


8) AnnliydiMiA iN ASD —> (RBBB + AF) 


1) CXR: 


DFF 

FF 


3) ECHO => CHAMBER ++/SEVERITY 


4) Catheter => pre-operative 


w Sfo iOz R{/t$ A>rt({ —> 

(Deep CyANOsis — TAchycARdia 
- IramAbilhy - Excitation) 


Lunq oUc, 6 MIa: 

A) Pulmonary TB —>Ask for BCG & Scar. 

8) Loss of Lung filtration —> Brain Abscess. 


2) ECG. 


> Treatment of Congenital HDs 


Medical 


Surgery 


1) Prophylaxis against I EC 

2) Mild VSD > Follow up if Not spont. 

Closed Echo For P+ + 


I 


Itlf 

u 

SURGERY TO A VOID 

Eisngme.nger's $. 


IF NO 


ft 


n 

FOLLOW UP + 
PROPHYLAXIS 


1) ttp++ 

2) SITE —/ Membr. 

3) size— /Big. 


4) age —> 4-7 YS. 


Prophylaxis against I EC. 

(Not REQUIRED or LOW pr. gradient) 


1 ) Prophylaxis a gainst IEC. 

2) Endomethacin in neo-na tal 

PERIOD =}(-) PG =>CLOSURE. 



= (ASD / PS / RV+ + 


a) liuqe RV+++. 

b) CoivqtsTEd NEckveiNS. (mt» Pi dt mid P(/++) 

c) CyANOsis dclAycd dll Reverse oF die sIujni, 

but t/ik m % y S fno P ++ ) 



I) PnophyUxis against IEC & CyANoric spe 


2) PG'EI inFusioN 


fh imp pactas’ opex/tlj m 
tiM S&y&ty, 


7 ) 1 1 1, of CyANoric spells: 


TP 


• Hypoxia 

• Acidosis 

• IW f AMcl i buUfl SpASM 

• I Aortic R. 

• -i pLilm. R. 

4) Iron suppltMENT. 


—> 0 2 Thirzapy, 

-> NaHCO* 

IV IwdnAl. 

—> SQUATliNq. 

MoRpSliNE (pubs. VD) 


Surgical closure of large 

DEFECT AT 4-5 YS. TO AVOID 

1) Eisnmenger 's$& 

2) Arrhythmias. (RBBB) 


Surgical closure even if small. 

(if Easy/serious comp. 

"iEndocarditis) 


1) BUlock>TAUssiNq.sh»NT 

(bet. It. /ubrJmm A & ft% PA) 

dfat* ik ufo Sft k J^f-pKStfe dem, arttrities, 

2) TotaL CORRECTION: bEsr. iN Hie 1 st yn. or 
yotNqER. 




























































CoArcitation of the Aorta 

(Narrowing of the Aorta) 


Types 


1) InFantiLe Type: narrowing is Proximal to It. subclavian iff BP in head & neck —> 

cerebral bge. (Incompatible with life) 

2) AduIrTypE: narrowing just distal to the origin of the It. sub-clavian. (Isthmus) 

> FemaI.es > maLes; may be AssgcjjJEd e 

• Turner's $. 

• Bicuspid stenotic AV. 


• Aneurism in CircLe of Willis (Berras aneurism 


C/P —> hypERTENsivE Child 4 AsyiVipTOMATic, 


UL > LL with radio-femoral delay. 


Caudi cation pain. 


1) BP 

2) LL ischEMk 


T) Suzman siqN —> pulsating intercostal arteries in the back. 

4) Murmurs in cases or Coarctation: 


f hypERTENsioN is dn 

i) 

Co-ar citation. 

2) 

Descending Aortic Ischemia 


Renal ischemia —> @RAS 


HTN. 


m 


on the bac 


2 due to co-arctation. 


b ) On Aortic area Due to associated bicuspid A V (Dilated Aorta —j> At) 


c) 


Machine 


* murmur over the collaterals, (dt ffpr. gradient) 


iNVEsriqAiioNs: (MRI is diAqNosric) 


1) X-RAy 


pOST"STENOTic dilATATiON 


2) AoRroqRAphy. 

5) CatIieter. 

4) RosIer's siqN: Notches in the lower parts of ribs due to ffpr. of 1C collaterals. 


Treatment 


1) Surgery in early childhood (before Glomerulosclerosis -> persistant HTN even after Surgery) 

2) Resection & anastomosis . 

3) sraft maybe needed. 


> MB; 

• AcouiREd Coarctation MAy occur due to trauma or TaI^asu's d is ease. 


HypERTENsivE child —> GIN / Coarc station 



































ElSEMNENqER's $ 


20 % qf cases of shunt es£. WD 

Gsnetk'aliv determined d? persistence of the fetal pattern of the pultn arterioles (abnormd ms F.) 


C/P 


o Cyanosis - Clubbing. 


o F+ + 
o l CQ.P. 
o signs ofF+ + 


Invest! qarioNS 


V 

2 ) 


X-ray 

ECG 


—>p ulsatiotis j dullness / 5 ;J 1' (F + + ) 
P+ + 

P- pul-mono!.# 


I. :| Surgery is of no Dai it# bee. shunt acts as a safety tkzhw —>Heart & l ung tra?tsplant?' 


Diseases of Aorta 


1) lAncintysiw of /Vsctwdiwq Aorta —> Ai at Syphilis -tanearysm of signs. 

2] Aneurysm of tIie Anch —v mediastinal $ -^Anewysm of Sympto ms. 


1) 


DraEoinq Aomic Aneurism 


T&Or- .Jf ."ffiHft! 
—? 


— ?3£ —■> DtiSetfSgn i/&B& ftf&f $en-e«t fasten* 

P hr- —> ,4’^:W.v.! —¥ Un^EOImL pilEE VgIlme. 

—3 fftofe iff &£■ Asr-&$ 


CUP; Old maLe + VJiv^coNTKofUd HTN 


Acute CIiesi pain 4 Shoe 

(Ritjdi4iiNQ no tuck 


> O/E: 


1) 

2) All 

> Etiology 

> Invest. 


Un^FOUaL ptlfiE VoiuME. 


Pjf/kr&v ir-. Ofipwftf} 

EanLy dsASfolic murmur. (S m&a<ip Pi?.4e reifj 

HTIM 4 Aihowwlfiwysfi t- CqUa^er D. 


DP.. Acure Chest pain * Shock: 

I) TrJHM pHEUMO'Th*. 

2 J Extensive Ml. 

J) pulftt h EmIhuIkm. 

4) CBibbti~nN4, Awiait: An. 


CT scan / Mill. ^DiAqnosfKi.' 1 + Echrt 'Tgans-oewipIi' 


CoNTTEOl. BP + StJRiQERy E Gra!t. 






































p. 87 


p. 116 


p. 116 


Myocarditis 


Etiology: 

1 ) Viral: Coxsakie. Influenza. (Myocarditis occur several wks after viral infection) 

2) SLE,RA. 

3) Rheumatic fever. . 

4) Sarcoidosis. 


CL/P OF HF. 

1) Inappropriate Tachycardia + Muffling ofH. S. 

2) Manifestations of the cause. 

Invest.: 

1) ECG & Echo. 

2) of the cause e.g viral serology. 




') ftroponine and cardiac enzymes. 


HF + SterokIs?! 


1) 5LE. 

2) Rk Fever. 


Treatment: oF HF + SterokIs?!! f ViraI 


s 



IA MyxoMA 



young female + positional syncope: (as thepednculated tumor 

obstructs the valve orifice) 

Tumor Emboli —> hemiplegia. 

Intermittent MS (rumbling) —> disappears on lying on It. side. 


Echo * 


tESR 


Resection. 


Mitral Valve Prolapse = (Click MURMUR $) 


> Degenerative MVP in cusps (myxomatous) 

—y Prolapse of MV cusps into LA (mostly post, leaflet) 

—y abnormal V. contractions, papillary tns. strain ±MI 

UnIinown ± MarFan's $ an<J ThyRo^joxicosis 



> Causes: 

> CL/P: 


Young IemaIe + paIpitations 

+ AtypIcaI Chcsr pain 

• MV pnolApsc. 

• TliyiHTroxicosi — Anemia. 

• CaihHac Neurosis. 


YouNq FemaLe + pAlp ration+ ArypicAl CIiest pain. 


“dt papillary ms. strain from MV prolapsed” 


PlAGNOsis: 


> Treatment: 



pp (prophylaxis against arrythmia & chest pain) 
Prophylaxis against IEC in significant M.I. 

VR for severe Ml. 


NB = AIL Murmurs: 


4 ON $TANcliNq EXCEPT HOCM 

& MV Pro!A pse, 
i by Exercise except HOCM 









































































































P* 102 Cauaes of hypER'dyNAMic CiRcuUrioN 

5) Beri-BerI. 

6) PREqANANCy. 

7) Dnuqs = IMifidpiNE. 

8) Fever. 

p. 104 hypcR'TENsivE Child 

1 ) CN. 

2) Co^AROTTAiON. 


1) Anemia 

2) HiyROTOxicosK. 

3) 1 SllUNTS = (ASD / VSD / PDA) 

4) LCF VD. 


p* 105 CyANOsis siNCE Bimti. 


1) TGA. 

2) EbsTBN AnomaIy > CoNq. Tl 
7 ) TotaI AnomaLous. 

4) F4 aFtcr 6 wks. 


CyANO'-ldRUS. 


p* 106 EbsTEIN ANOMAly 


(liuqE RA 


1) RA ++. 


2) CoNq. Tl —» CyANO-lcmus. 


J) ± ASD 


4) 


Centra! CyANOsi 


dT shiimNq of bl. ihnouqh ASD. (REVERSEd Shum) 


p. 12^ 1 Ry HypER^LipidEMIA = FamiUaI hypER^cholsrERolEMiA 


• AD. 

• XantIiomas - XantIhieIasmas, 

• Iris. . /'Arcus StNilis" 


4 SiqNs of LVF: 


1) Pulsus ALternans. 

2) S3. 

3) BUat. Fine BasaL Crepitations. 

4) SiailxEcI ApEx. 

















functus (Examination 




1) BENiqN HTIN 


SilvERy Wire. 


2) 

MAliq. HTN 

> MacuIar Star + pApilUdEMA. 

*) 

DM 

> ReriNopAihy + Vrr. hqe. 

4) 

MiLiARy TB 

> ChoRoidAl TubuERcl.ES 

*) 

IEC 

> Rorli's Spar. 

*) 

PolycyThEiwiA R tbit a Vera 

> EmqoKqcd RetInaL V. 

7 ) 

PApiUdEMA 

Brain Tumor Pteudo' tumor. 

CST - C0 2 RtTENrioN. 

8) 

PApillms 

ON. (IsoUrcd or f part of MS) 

















Important notes iN CARdioloqy 

Pericardial Effusion 


Causes: 


1) Bloody 

2) Hqic 

J) ExudATE 
4 ) TransucUie 

Chylous 


—»Trauma -> Rupture aneurysm of Aorta* 

—> MAliqNANcy — TB - CRF. 

-VTB - MAliq - ViraL 


PART of C. EdEMA (NEphROfic $ 


—> fluid is Milky whrrE Rich iN Fat* 


CL/P DEpENds ON 
Amount & Rate of accum. 


SMaII OR lARqE AMOUNT 
+ RApid ONSET 


Iar^e amount + 

GRAdUAl ONSET 

l 



TamponacJe 
(FaIse HF) 


Mild S & S 


DD of Pericardial Effusion 






















































DD of Pericardial Effusion 



ItEART FaHuRE 

PadcARdiAl EfFusioN 

CUP 


• i COP. 

• LVF -e PVC. 

• RVF -> SPH 

• INO Aschris. 

RetrO'STERNaL OPRESSION 4- Compression on 


. LV > 1 COP. \ 

• LA — > PVC —> Dyspnea - Orthopnea 

» RA — > SVC Hp Neck veins. 1HFJI 

• PliAyER posirioN —> shift of fluids 

away from pulm. V & LA —> f PVC J 

> INeck veins 

v CofiKjESTEd. (1 e Inspiration dr 

(') vc i ntra-'tI lORACic PR.) 

V iNSpiRATORy filliNq. (KaussmuII's siqN) 

> Pulse 

S Pulsus ALternans 

/ Pubes pARAdoXES. 

> HS 

v' S 5 Gallop, 

S Distant HS. 

> Murmur 

✓ Ml / Tl <hr DiUTcd HF 

v' No MURMUR. 



PERCUSSION 

• cIuLIness ouTsidE The Apex 

«• TT Bare area. 

• Ewart s sitjN ~ It-, f/rtra-oa/fcofar Jdfaem £ wttp, d 
tke Lt. imf —> /eft facaf Meiapze 

irn 


4 Ds 

1 ) DopAMINE. DobuTAMINE. 

2) DiqrrAlis. 

J) Diuretics. 

4) DHators. 

1 ) PeRICARIO'C Eweas. ^ElWERqENc/^ 

2 ) PericarcI i aI wi Ndow. 

7) PERicARdiecroMy. 

4) STEROlds TO © AdllEsioNS. 



1) X- my 


2) I Echo 


7) ECC 


flask shaped heart. 


-> " best 1 " + Determine severity. 


voltage of QRS < 5 mm. 


EITusioN: 

1) DyspNEA - OiohopiMEA, 

2) IVEckVEiNS. 

J ) Pulsus pAKAdoXUS. 


4) PERicARdiocEivrEsis -> Diagnostic & Therapeutic 


'SVC Obst. is more common in Constrictive pericarditis' 








































































































Pericarditis 


Acme PERiciudhis 


CoNsnticrivE PcRicAidiris 


Adhesive Pen ic And his 




I) VbIIaIi j M/C 4' Reljuisinci |jt-it!r:AiHlinK 


- tivltf 




2\ IB. WAlkjNANT. (bn&BI / luNg) 

7) Rji^iFIVT: 

4| C<JIv,EN D. IJilLFim. 

Y\ Rk»F* & M iNfitMTiON 


AdliEHF.NCE of 2 Uyera of pERic&RciiiJM 
lhO£fthBiip+f| «A>nfl llilE MErltANicS oFtti. 

1 ) JJ? Virwl 
2) Rlt.DP uruUnt. 

5) H^EMOpOUCARdiUM. 


AdhtsioNs bET, TIie 2 Livers & tFie 
sunROCNtliNCj snaicnwiES in n-i^j mmm* 

* Rhcumm Sever 


> CL/P 


I) OfiliE CAUSE, 

2 | Hidike symptoms -^suddEN Chcsi fai h 

ijnh ViFbiil i>irrrisf«Mf 

jp;- £$ jvL ; ij c£: 


~f | Pf rcicxndi A mb. 


CL\P ss effusion buL„. 




1 || DySfMYEA — Gftii h^KA 
2\ Nerk veins. 

7 y Pulsus [ukdom. fri$p$ot!3rf(. -J *<i 0p> 2Qm!rHg/ AsAtvte s svssfis rfim) 
4) AF. | i !/ r (Jnmg —? 1 lA p~. l.A &'Aotot.<oi\—~*Afy 

>} pERicAitcli.^J knock = US, I'.rs.riy PinKfo.iV,: fifiinjq} 
h ) f£g£m * —> uistsr §ver idifp —> 3 


1 ) fafiockiEdl vaIve Ie§ions. 

2) Fixed Aj»ex +■ Sysrolic iwtiehcosiaI 


retraction 


Bfiu3id bertr's siwq 

No KoiAiny mow Of rfie venmidjES 


J) As CoNsmiarrvt |)EfticAiwifrifi. 


Invest 


ECC 


ttsT 


scqM t 


iTiBumtuw-il Ml — 

Y-i*n-^pj.rfTtr. 4\'ysj > AjClff pFnr^E-rlrn|| 


XyicAy —>\sm($8tog4:J3wrt + Ca of pericardium 


T CK if ass, e fclywjWiHms. 

InvEHTid £. 


ECO 


-$ I Vofrage W p-er$wrdial eff, 


FluomjMopy = DyiVArtk X^ruy 
{Uirskir>ji.| of "Fsoplu wnb rAfidkc hiAv) 


* CT scan on MR! —tyerlc&dial G& 


+ + 


Ttt. 


I | Of riiE Cause. 

2) NSAJDs. (IwdmwniwiH 25«r, / Ohns) 

7) STfcfftddi ?M ( VihALj 
_ 3 Awri-Co^XjlANFi — lir.HM>a tojla.pi^ 


Awr» jfB & pUtlUAffJiliitLTOMy^ 

(DD = Penmen ve C^iiopuyoptiity} 


uf Hit c&usl + huieqtny 





























Cardiomyopathy - diagnosis of exclusion 


DiIate») CM 

(Bi-VEiHTTiiciyL'W. FAiLuEif) 


HOCM 


Restrictive CM 

(Dttsrolk faiUmE) 


Causb 


11 Alcohol - MyopAifa> 
2) ■■-!■■ SrlENEUM. 

7) HEMOcSlROMiTOSlS. 

4) Cycli^phcrapluniidl. 

5) F ATA\iA 

6) SLE - polywysms, 

71 IdidpArliir. 


TlTliickttEss oF IVS, 

II 

EncroacSi rliE Annie npErtiryq 

4 

diiE to LV onflow obsr. 

= DlASTDlic dysftWCTlON 


1) Awyloidosis 

2) HAEMOcllROIrtrtTtffih^ 
31 SAJicoido-^fe 


OSIS 


CUP 


BrYewrigculftR EaUlire: 

«* Systolic dysl. 

• ± AF di LA dilATiuion. 


StdtlEN (IeatIi \h Youimci Age wiiii +ve FH 


(Duidht, on Just aFter viqoftous exertion) 


Qtheniai 


AS (so^vaUdUr) 
Diastolic Djraf, 

ML 


Of CoNyrgjCTB^E pgncjgdrrigH 

* DlvsruEflt dysF. -> TeDP -> AnBftI cgnt. 

* sm ^ * r 

* AF dr r LA pR. 


Invent 


Echo - X-ray — EOG 


REypgibj-g PiUnd CM: 

fAfcsiliUil ■ Pm-jMnrLDi - 
SeLtyiijvi ■ Hrp^HnM)id»M| 


1) Echo. 

2) MllRtttUift. Ilf F8QCM; AS —$■ ESM iivjpi tTii bw 

* t i^i ra.YtS&&-u rf'if ■■!■ i'K — * ■•■!■■ —+ 11 &£, — r i i 

* ■■!■■ <ft T r$ i As iiri- SfUfe —f ■!■■ L&Sti —> 4/ 

J) ECC —-> clujii O UfUi, 


V 


INK iMCO\ = All MiaiAH.BE 

i !■■ i- VaIuIva A Sr.tNilihiii k-n(,i-|jT HOCM IV MV Pn»Upv 
* t by EXERCISE EXCEPT HOCM 


Treatment 


as HF = 4 Ds: 

1 ) DiuRElicS, 

2) DiffflTKs* 

T) DvqrnLk if AF. 


Avoid Viooreaus exertion: 

1) |i|i + Vatftfiftfrlil 

2) AKRhydlMEA 

# VD 

# Ok,irdis rs 


^ i l putILgw obiT + 

AmSOsIaHORE. 

-? I onUrAV ohsr, 

-? tl ourlkw obsr. 


VENiwklf jj 

1) |2'f' + VERApAMiL. 

2 ) Heart transpIant iF Anylukkisb* 


y MyoMtcTormy —?■ 1!■ ihickwess of sEpnirvL 

































DV 


Causes - ViRcbow's TrIacJ 



J 


T 


i 


1 


Venous 

IntimaI 

bypER^coAquUblE state 

SiAsis 

iNjuRy 

"ThRovibophiliA 11 


PROlONGEcI RECUIVlbENCV 

(pOST-'pARTLIVl) 

OR hEART FaHFu RE. 



1) PolycyrliAEiviiA RubR. vera. 

2) Proton C,S AT"111 cIeL 
5) Ami phospholipid Ab 


DVT iN LL ( IUo^FemoraL von 


s 


1 } LL EdcMA, (UniIateraL) 

2 ) TencIer caIF ms. 

3 } TemJerness AloNq Hie course of FemoraL v, 


DD of DVT (TencJer caIF ms( 


DVT 

CeILuUtk 

RupTURE plANTARK. 

PcRiph Neuritis, 
OsTEomyElms. 


TUROivibophiiiA 

YouNq AqE. 

Recurrent DVT + ArteriaL Unombosis. 

Thiiombosis in Specific Sites. 

(Budd ChiARi $) 


4) 


+ve Iioman’s siqN 


pAiiM in caIF ms. on doiisi^FlExioN of Foot. 


i NVESIlC|ATioNs| Duplex scan + For TFiRoivibophiliA. 



Other sites of DVT 

SiTE of DVT 


- 

- ISUP 

1) Portal Vein Ttir. 


PH —> EV / SpleNOMEqAly / Ascites 

2) Renal vein 

1) Membr. GN. (M/C) 

1 ) Loin pain & TeiwIerness. 

Thrombosis 

2) Dehydration. 

3) Blood Disease 

2) Rapid dETERioRAiioN of kid FuNcrioN. 

5) Proetinuria. (dr t Ren4 pn.) 

iv&pkfVtifC $ —> R!f tkr-m&esk 
—^ /(cate mmre deterioration +, /oin pain 

3) IVCThrombosis 

1) Typhoid. 

2) Behcet’s. 

1 ) LL cdcMA. (BiUteraL) 

2) Ascites. 

3 1 CoIIateraIs on AbdoMiNAl waII. 

4) SVC Thrombosis 

Causes of SVC Obsr.: 

1) Constrictive P. 

2) Mediastinal mass 

3) SVC Thrombosis. 

1) FaciaI EdiMA + pcMpb. CyANosis in tongue & mm sty, 

2) CoNqESTEd NON'pulsATlNq NEck. V. 

5) Chest CoIIateraIs. Directed Sore, 

. 

51 Axillary V. 


* EdEMA oF tHe arm. 

Thrombosis 


• TENdERNEss. AloNq tFie course oF AxilUny V. 

h.- - - - - - - - - - - - -—jjj 























































































Pulmonary Hypertension 


l 


PRE-CApi llARy 

(pullVIOINARy ARTERiES AINd ARTERIoIes). 


CApilURV 

(DAiviAqE ro aIveoUr 

CApil. VIEC flAl\is VIS): 

- ... -- 


Post CApi lUrry 


I 


1 lfy PllllVIONAfty + + 


Over Flow 


1 



FMpbysEMA (COPD) 
Awd IPF 


(passive) 

MVD - LVF - PuIm. 

V EINOQCC lusiVE diSEASE. 


ASD, VSD, PDA. 


Hi RO M bOEM IjO li c. 

ScbisTosoMiftsis / 
VAsculiTis / SCA 


"\ 


J 


IiypoxiA > VC > P+ + , 
& I SA of puliwoNARy 
vascuLar bed 




EiSENMENCjER's $. 


V 


J 


OtIiER CksstJiCATION foR P 


+ -F 


f 


I 


I 


I 


bypER"kiMETic 

11 Over-F low" 


pASSiVE 


ObsT. 

J 

I 

] 


1 


Reactive 

1 -iypoxiA —> pliLivi. VC” 


ASD / VSD / PDA 


LVF 

MS 


TbROMbO'EMbolic 
Sli isiosiiviiAsis 

SCA 

VASculiris 


I 


COPD - biqb AbirudE 

SlEEp ApiNEA. 




































































































Pulmonary Embolism 




Sources of Puiivi Eiviboiisivi 

1) DVT in LL. 

2) I EC of Rt. side. 

5) Fat - AmniqtIc fluid - Air 






1) Normal 

2) Infarction = wedge 
shaped opacity. 

3) pi. effusion, ±PE. 

5) Dilated PA 


t ESR / t TLC 
/ (fiypoxiA In 

MASSiVE 

eivi bolisivi) 


T 


r 


PullVI APMCiio 

"Di AC, NOSIK 

bur iNVAsivE 11 


SpIRAl CT 
AiNC,io + 
IV Contrast 


Embolism 


No Symptoms buT if... 

Recurrent Showers of Eiviboli 

obliTERATiNC, >2/5 of VAS. bEd 


1 


PuIm 

In! 

fARCTiON 

if liEModyNAiviics of rfiE Iunc, 
are disTURbcd (COPD/ PVC) 

l 

i 


II 


Puiivi. EiviboLisivi 

ObsT. of puiivi . Artery" 


Tl-iRoivibo Eivibolic P ++ 

(Couqfi I DvspN ea / DiscoivifoRT) 


RVF 

(sub-A cute 
Cor puIviivionaI) 


1 ) Dry Couql-i & I lEMoprysis. 

2) DyspNEA. 

5) CflESTpAiIV."plELRhlC" 

4) Fever, "low qRAck dr T. 
dAMAqE -> tTLC" 

± CREpllATiONS 


Till Invest. 
"It iviAy bE 11 


I 

Acute Chcsi PaIin + Shock 

£DD) 

f<Ac£ tfi X- l/R & iA XCOPJ 

It Pe/>Uf /tftmtrix if PA Sfdfx.fst P!/J 

2) Cyanosis = fiypoxiA. 

5) Acute RVF. 


PuIm. EiviboLisivi e 

iNfARCTiON 

PNEUMONIA 

1 

. I . 


AiNfi-COAqulANTS 

ABS 

if No # 



IMB 



LuiNq Scan 

"Easy / RApid / CIheap" 




VENTibvrioN 

pEufusiON 

Scan 

Scan 


1 

r w 

F^r. iNspiREs 
(Xenon) 

IV i N j E 01 ioi\ ol 
RA(Tc) 


1 


DetectIve 
disiRiburioN iN 

P DETECTiVE T 

UptaIce by pulrvi. 

luwq. J 1 

ARTERi E5 J 


puUt. EiubolisM —» INormaL ventiLation + ABnormaL pERfusioN, 
puUi fibrosis —> AbNORMAl vENTiUrioiM & perFusion scan. 


















































































































































PRopkylACiic 


Avoid pRoloNqEd 

RECLIVlbENCy 



pOST'-OpERATIVE 

ESp. pElvit SllREjERy 
(hyTRECioiwy / hip 
SURCjEHy / PROSTA1 ECTOIViy) 


iviirsi dosE IheparIn. 

Or LMWH 

(20 MG / 1 2 llR.) 


RESUSCiTATiON 

(il\ MASSIVE EIVlbolisM) 


1 . 0 2 TliERApy. 

2. ANAlqEsics —> PnhidiNE 
}. Shock — > dobuTAMilNE (RVF) 
4. CARdiAC MASSAC,E (CPR) 


STREprO kiNASE 
UrO kilMASE 

TPA. 


IMPROVE pulM. 

VascuIatur & 

RV EfficiENcy 


DIssoIve Th rom bus 



I 




ANTi^COAquUlNT 

(ro PREVENT DVT & ElVlbolizATiON) 


1 


1 


\L , 

WarFarIn 

HEpARIN 

/ 

For 5^6 ms. ! 

htf kimH to v w, off 

dtr m&tm& t.i omr* td& 


LD: 5000, 10.000 U. 
V1D: 1000 IU/ k 


PuRAiiorM /' 10 d. or rill cTiiviicAl iivipRov. 
Follow up by PTT (to bE doubUd) 










































































































1 RY Hyper-Lipidemia 


■ ir ----- Pi 

1 

2 RY Hyper-Lipidemia 

1) EncIocrinaL: 


j • DM 

Ttc 

• HypO'ThyRoidKM 

-f. TChoUsTERoL 

2) RenaL: 


• NfpHsoik $ 

— y T LDL & CIioIcstcroL 

• CRF 

^ tra. 

7) Storaqe D —> GLycoQEN SD. — GaucIier's D, 

4) Drjqs. 


• PP (NS) 

> t TG 

• TliiAzide 

fetec. 

• Alcohol 

^iffc 

• SifRoids - OCP 

— Obeshy, 



Type 

Increased 

Tblood Levels 

Defe|| 

I 

HYPER-CHYLOMICRONEMIA 

Chylomicrons 

TG, Cholesterol 

Lipoprotein 

Ila 

Hy per- Cho LEST EROLEM 1 A 

LDL 

Cholesterol 

i LDL Receptors 

f. ■ ■ 

lib 

Combined Hyper¬ 
lipidemia 

LDL, VLDL 

TG, Cholesterol 

t hepatic production of VLDL 

m 

DYS p-LlPO-PROTEINEMIA 

IDL, VLDL 

TG, Cholesterol 

Altered Apo-lipoprotein E 

IV 

Hyper-TG emia 

VLDL 

TG 

T hepatic production 

V 

Mixed I-Iyper-TG emia 

npiiai 

TG, Cholesterol 

t production / 1 Clearance of 



Chylomicrons 


VLDL & Chylomicrons. 


Drugs Therapy of Hyper-Lipidemia 


• tlDL->As. +ISM5. 



Tic-4 




> SfAiirs & FhfegE are uysaIe ip bt 

used nx^akR —» 

^ARF. 


1) Fib rates 

Fenofibrate. (Lipanthyl) 300 mg/d 

iTG-tHDL. 

2) Statins 

i ----- --— - - —--—- 

Simvastatin. (Zo cor). 

Atrova-Statin. (Lipitor) .... 10-80 mg/d. 

jkm. 

3) Resins 


Ildl. 

4) Nicotinic Acid 


ItG - tHDL, 

5) Omega 3 


|TG - tHDL. 


























































































































































































